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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 93 CERTIFICATE OF DEATH ney. pun. nel 29 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ee 


éomrc MARYLAND | TES, a 7a AND b. COUNTY = 


b. CITY OR TOWN (If ie corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


2)” 


y 
sd ||). PLACE OF DEATH 
©, COUNTY 


Poge.4 


é.. 


Pages | ond 2 should be fi 


a. NAME OF eS oe in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 


ves G“No [] 


|. NAME OF 
DECEASED 
(Type or print) 


CO |wivoweo [] Divorced [} 
Oa. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY er (Stote&r foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) VL AWD. 7, + Sy 


13. FATHER'S, NAME 14. MOTHER'S ee EN NAME 
2) 


[eS Ve. &. Ss paret ma Ss ho behitra Se 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! iNT Gime 


(Yes, 04 0%, unknown) | UF yes, give war or dates of service) 


(2) iS NSS a Eater Ch, Ake lendhe-s eo tele cA, Lad, 
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tying couse lost. &) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTORSY 
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200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ned by the ottending physician and campletely filled in by the 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, Pa He (City or town) (County) {Stote) 
Hour a.m. il Not while foctory, street, office bldg., ete.) 
at work 


ACTUAL ‘G 3 
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PHYSICIAN'S 


NAME (Type) 


hospital ar ottending physicia 
After this certificate has been 
MEDICAL CERTIFICATION. 


22a. BURIAL, eesti ‘2b, DATE THEREOF 2c, NAME OF CEMETERY_OR Searcy ral LOCATION (City, tawn, or county) (Stote) 


REMOVAL (Spec _) S-6/ fo: £ Archi oh a 
i pias oo oa a 


Ba oh FEGISTBAR ‘ab. REGISTRAR'S sak pha 
DATE 


the registror prior ta burial, crematian, ar remavol, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£909 CERTIFICATE OF DEATH (492 Q) 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 COUNTY “W4 comico sigenato. | 9. STATE Marylend b.coUNTY Wicomiece 
b. sacs Mee rds corecrate: limits, write | ¢. LENGTH OF STAY IN Ib a city OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sati sbury =. Salisbury 


Bo ae a {If not in hospitol, give street oddress) d. STREET ADDRESS . Sareran 
Ben Gen Hospital j 615 Camdem Ave. ves) NOE 


. NAME OF First Middle Lost 4. DATE Month 


Da: Yeor 
type or pin EDITH MARY BERRYMAN |" Sam APRIL 13th 5 62 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 8. DATE OF BIRTH 9. ace telapers WE UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White  |wooweg ame 5 lay 28, 1905 Fr [oaks | Loos | cating 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ewy ee_Women's Cl thing Store urgh, Pa. USA 


13. FATHER'S NAME bitte! MOTHER’ SI abut 


William Thomas Miller Ann Catherine Bentz 


ee) S44PEadEE- Ave, Bere 


INTERVAL BETWEEN 
ONSET AN! 


om 


ral director, 


Poges 1 ond 2 shauid be filed with 


, and in any event, within 72 hours ofter death. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: a eee eS Ie 
\ f (dh. ¥ 
Gondifiansvifion}awhich (by a 


Then pleose remove carbon popers. 


gove rise to immediote 

couse (0), stating the under. ( OUE TO 

lying couse lost. (¢ ; 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. oe els (Sis 


yess) nol} 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


Poe. TIME OF INJURY “Month, oy, Year |20d. INJURY OCCURRED [206 PLACE OF INJURY Ga farm, | 20f. {City or town) (County) (Stote) 
9. m. While _ Not while eh Moe ol 
p.m. N/A id at work [[] of world oO HN, kK N/A 


21. I certify that (I) (this haspital) attended the deceased fram... es > ta. Gaf GL, that (1) (we) last 


oa Veo. . and that death accurred ~ BikeP athe Me the causes and an the date stated abave. 


22b. DATE 
s) 


os 
wo ATOMS m becom fs April nk 
re. ances 22d. ADDRESS 
N 

"Sr Earl L.Reyér E 

2. lee pet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ay ec 
al Apr.17,1961| Wicomico Mem,.Park Salisbury, Maryland 


24 oes _ '§ SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oategpp 1 8 ’61 Cotton 8. Hinsse 


his certificote hos been signed by the ottending physicion ond completely filled in by the 
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TO FUNERAL DIREC 
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the Stote Board of Health priar to buriol, cremotian, or removal, 
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oa 
aa 
=> 
2a 
=~ 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4893 CERTIFICATE OF DEATH 0493 


Ww Aes re eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sie Wicomico marviand || ° STE Maryland b. COUNTY Wicomico 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ae ‘gal ‘ 


‘ol directar, 
filed with 


isbury ¢ Salisbury (Rural) 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 


@: i 


e. tS RESIDENCE 
OR INSTITUTION Ol FARM? 


R.D.# 1 (Union) R.D.# 1 (Union) 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do Year 
CType or prin) WILLIAM THOMAS BROWN beats APRIL 6th 49 61 
6. COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pe Pipe | en] 


yes J No] 


Poges 1 and 2 sh 


White wiooweo [] oworceot] |Nov, 11, 1881 


10a. mStA OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. igtncze (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wicomico Co,Maryland USA 


during most of working life, even ¥ sie 
Fermer "the 4 Farming 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthoney Marion Brown Esther Florence Pryor 
IS. WAS DECEASEDEVER II |. S. ARMED FORCES? |16. L . , INFORMANT a 
io 7 inet : mace Apmatmndl Sa pees age [RRSSEE yn 4 Haynah Tabitha( Farlow) Brown (Wife) 
ie) $a s a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: n le Z iy 
IMMEDIATE CAUSE (0). pate. Can ARg dng Ho 


)»Q DuE TO 

Conditions, if ony, which ub } hens 6 mnths 
gove rise to immediote 

couse (0), stoting the under- ’ >, 

lying couse lost. 


DUE “ f 
{c) 
Pant I. OTHER SIGNIFICANT CONDITIONS C: RIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Then pleose remave carban popers. 


PERFORMED? 


ves []_ No fi] 


OR CONTRIBUTING [) CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 


H. tn. il foctery ‘eet, office bldg., elt ‘ 
jour i Po N/A to SS are oees etal Wk N/A 


21. | certify that (1) (ter |) attended the deceased fram.0“¢ cbf. 1290 t0_fe 2 __, 19. Gf that (I) (we}last 
saw the decgesed alive an. . [3 96s. and that death occurred 52 oR. of bin the causes and an the date stated abave. 


After this certificote hos been signed by the ottending physicion ond campletely filled in by the 
MEDICAL CERTIFICATION 


NOING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 
page 3 should be detoched for use os the buriol-tronsit permit. 


jt hospitol or attending physicion. 


the Stote Board of Health prior to buriol, cremotion, ar remavol, and in any event, within 72 hours ofter death. 


'S 7o. SIGN, 226. DATE 
ea! L 2 no [AE Moo Ho  Apria @ /18 
O25 Re. TaN ‘22d. ADDRESS 

= . 

£$3 ™ Dr. Robert T.Adkins Pryitiend, Marylew@ = 
S38 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

935 ian Sect 

ee 21 lApr.8,1961 Parsons Cemeter Salisbury, Maryland 

= ig - 24, ate oa SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

yi .) HOLLOWAY & COMPANY SALISBURY MARYLAND |ogmp 1 0 '61 Cinthun £, Frasaa 


tem lo Film 207 5-2>a®RYEAND STATE DEPARTMENT OF HEALTH 
sade 2 of STATISTICAL "RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “hah. 


1 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH { 
= a ae z 
HEALTH : ie 1 naar DEATH oe |) 2. USUAL RESIDENCE (Where dece: ution: Residence before odmission). 
; a 
er Wicomice Naaviany | °°" Maryland b.couny Wicemice 
3c s ) b. CITY OR TOWN iit 0 outside Sepa NG "| & LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesreit own) 
y write end give nearest town) 
Ree | fe, SRL Rey. _||/ Salisbury + 
3 5 Hy d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
gee 8 ON A FARM? 
HX ___ 612 Hill St J 612 #111 st ves] vo 
Leak 3. NAME OF - First Middle tet | 4 DATE Month Dey Yer 
os OF 
= ffs (Type or print) FLOSSIE MAE CLARK | DEATH oleae ZA gibi 
23 £5 5. SEX . 6. COLOR OR RACE| 7, MARRIED [NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (I JIF UNDERT YEAR| IF UNDER 24 HRS._ 
wat — ane | Months] Days | Hours) Min. 
Rec Female White wiowen[] _otvorceo [7] } Nov. 13,1911 D yn. | 
atv “10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. anivine (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
ae 5a done during most of We life, even if retired] 
Soca House Work at Home None Virginia USA 
és fe 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME - as re 
= 
bee | Petere G. Mercer Alice Bethea 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ih ARRAN Add 
ge a (Yes, no, or unkown) | (Ifyesgivewarordates of service) Mr. Malton GLATCRE ark! Hus gana) 612 HALL st 
sepe |_Ne = Soury, faryi ane 
S308 |) 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).] "| INTERVAL BETWEEN 
£255 PART I. DEATH WAS CAUSED BY; eal ie nb 
38 se e IMMEDIATE CAUSE (0) Coronary ecclusien == _____| Sudden 
ees 39 Cae) DUE To 
£85 5 Conditions, 1 eny, which ) __Acute alceholism —_ =|- “Heures 
Riva a 5 gave tise to Immedicte cause 
£33 (a), steting the underlying ( DUE TO 
Bets cause lest, ‘a1 ) . ae a ee FA — 
ae § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
& a PERFORMED? 
333 3) 5 ves [X no [] 
322 é ~| © 1200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 7 = = 
233 = | PRIMARY (1) or CONTRIBUTING [] 
pate! & | CAUSE OF DEATH. 
= = Oo 3 | 20c. TIME OF INJURY Month, Doy, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stete) 
= 5 Bo 2 Wai Seon, While __ Not While fectory, street, office bldg., etc.) | 
Lee 2 hath 19 et work [] et work [_] ! 
Siu 5 er ese Ee OSES Swe EL ep SS. =. mes SS 
8 A 21. 1 certify that | took charge of the remains described above, held an Autopsy ie lospection x). dnouicy | and in my opinion 
E35 cs .) death resulted from: Natural causes ved Accident mah Suicide [7]. (fa Homicide im Undetermined manner Sa 
oO 
Zao CHIEF MEDICAL EXAMINER [[] 
& 
=6aR pote _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
+ 2 SIGNATURE. mee ee x 
38 § enointws fie ” DEPUTY MEDICAL EXAMINER 
E 52a 3 NAME (Treo) HO? Camden Ave. Asbury, M@ caress (street, city, town, orcouny) April 28 /1961 
a 2 3 ms 22e. BURIAL, Pe as “2b, DATE THEREOF 22. NAME OF C cette Be ceMaToRY 22d. LOCATION (City, town, or country) (Stele) 
a5 k= REMOVAL (Specify) 
Qaros Burial |May 1,1961 | Wicomice Memorial Park Salisbury, Maryland 
is le 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 HOLLOWAY & COMPANY SALISBURY MARYLAND |oaWAY 3 '61 (oN ea ee 


irector, 


filed 


e 


Then please remove carbon popers. Pages 1 ond 2 shau 


the registror priar ta buriol, crematian, or removal, ond in any event within 72 hours after deoth 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificote hos been signed by the attending physicion ond completely filled in by the 


haspital or ottending physician. 


DI 


e 


poge 3 should be detached for use os the burial-transit permit. 


moy be retained by 


TO HOSPITAL OR ATT! 
TO FUNERAL DIRECT! 
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=> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1995, CERTIFICATE OF DEATH neg. ver, me 2913 


1 erway aid 2. SOE oaks (Where deceased lived. If institution: Residence before admission} 
S: . . a. b. COUNTY 
% MARYLAND °] 
Co) 1 Comte ® Maryland Wicomico 
b. CITY OR TOWN [If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside carporote limits, write RURAL ond give nearest tawn} 


595 ‘and give nearest tawn) 


d. NAME OF HOSPITALA{f nat in hospitol, give street address) d. STREET ADDRESS. 
OR INSTITUTION 


Barhett 6days XK Willards 


e. IS RESIDENCE 
ON A FARM? 


Peniw Se 44 Gepera!/ [tos pita J } RFD yes (&] No] 
we ec First Middle Last 4. pare Root Day Year 
ajearorspert) HENRY T. GOBER Coo ee DEATH Ape | 19 196/ 

S. SEX &. COLOR ORRACE |7. MARRIEDIE)] NEVER MARRIED [-] | 8. DATE OF éiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

male 4: CH te a pivorceo [] | July 30, 1883 Hi eey ae aryl" ‘os 
100. GpuAS PeGuEATICH hei ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ome Own farm Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Hirom Cooper Mary Jarman 
Depa eee PEt Feu e 2 ARO Reeee Sy oes SI PaWne INFORMANT Address 
| 217 = Harry Coober Willards, Ma, RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (6), ond (c).] 


PART |, DEATH WAS CAUSED BY: Se: 
IMMEDIATE CAUSE (o} td ye Gata wis a4 Z acon 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


on 


Conditions, if ony, which (bh 
gave rise ta immediote 

couse (a), stoting the under- (CUE TO 
lying couse lost. (a 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= ves NO fa 
= [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ———— ESS eee 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) tote) 
fay Hour 0. m. While Not while foctary, street, affice bldg., etc.) ! 
= p.m, 19 lat wark [[] ot work i 
21. | certify that | attended the deceased fram.___<#- ey dco ae v.@l, to. GaN ss 1K¢_ that | last saw the deceased 
alive on__Sf- 1G fi) Jas ae and that death accurred aZ_-LM, from the causes and an the date stated abave. 
* APDRESS (Street, city or town, stgte) DATE SIGNED 
ACTUAL r by 3 / 
SoU Ly) 1 LOU ) C2 MO. .. ELD) Ae. . 
PHYSICIAN'S 
oo ee AS ee a ey ee ee, A ee Te le 
To. BURIAL, EREMATION, Ke DATE ee Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
a 
MIPAL Seeksify) 2 a: Y ep en Family Willards Md, 
ra FyResd preci on 6 E KE Dye Y, x) () 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oi gu Al 61 
J by tht KS oare APR 2 1 Caton of Hea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£926  teems 9512 Kobprigicate’Gr DEATH: = ** Q4944 


a= 


ae Reg. Dist, No. 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instityfion: Residence before edmission) 
£3 ne MARYLAND ® BRON, : 
% tI1\COm14¢o 
8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH ORSTAY IN Ib OR TOWN {If outside corporote limits, wrjte RURAL ond give nearest town) 
RURAL ond give nearest town] 
2 uy 772-4, 
oa. d. NAME OF HOSPITAL (If not in fospitol, give street oddress) ‘a. STREET ADDRESS, 
on OR INSTITUTION 
BS ‘ Gew toseital || £526 SE 
ce 
£5 . NAME OF Middl lost 4. DATE 
ze eee iddle 7 Month Day Yeor 
2s (Type or print) CoRBin DEATH BAPRiL \3 9G} 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDRS) NEVER MARRIED [) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
stebithdoy) [Months] Doys | Hours] Min. 
Le winowepd [) Divorced [) —/6— os maps. | —]— | oe 
US 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


ICCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
tt working life, even if retired) 
Wt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown} (If yes, give war or dates of service) 
— 37h ~/0-B1SS 


18. CAUSE OF DEATH [Enter only one couse ime for (0), (b) e INTERVAL BETWEEN 
Z ONSET AND PEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


z 6 OX DUE TO ~ . : j AY 
< a 


Then please remave carban papers. 


Canditions, if ony, which 


gove rise to immediote iy < XN 
couse (0), stating the under- ( OUE TO y A y 
fying cause lost. ‘) f " 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


21. 1 certify that | ai 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached far use as the burial-transit permit. 


cs 
5 Z 
i 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(a)| 19. Wwe AuTorsy 
= \ 
= \ 
a 0 Ss yes(] no] 
‘a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item TB.) 
eo & ] OR CONTRIBUTING [) CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20F. (City or tawn) {County} (State) 
= a Haur a. m. While Notlaile foctory, street, office bldg., etc.) | 
a = p.m. 19 Jat work [J at work 1 
% 
°° 
2 


y 2 alive on__/__ 4 _M, framfthe causes and an the date stated abave. 
3 ° aooressAStreet, city or town, stofey DATE SIGNED 
<6 0. ACTUAL vy, ip 
age ss SIGNATURE. Hopi =e DRA AA, ALA a 
» CfBRE 

25 5 PHYSICIAN'S 
Segze te ee ee a © BE eye EL Bas a 
& BOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 

29 oO MOVAL (Specify) 595 — * 
ae ~23- S/ 
2 2 » 23. FUy AL DIRE R'S SIGNATU! wee Vz Qda. REC'D BY REGISTRAR 
VS AIS (4) oh nf 
15M 9/58 DATEAPR 2.5 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04915 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


4927 


Wicomico MARYLAND 


1, PLACE OF DEATH 
co. COUNTY 


0. STATE b. COUNTY 
jaryland Caroline Z 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN tb 
RURAL ond give nearest town} 


° 


© 


Pages 1 and 2 shouldbe 


Salisbury ince 4/13/61 Denton >, it | 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, . ON A FARM? 
Pine Bluff State Hospital yes [] No(] 
. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED | OF % 
(Type or print) Howard Corkran peye April 14 (19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] 
Male White |wioowenfg — olvorceo [] 


B. DATE OF BIRTH 


Aug. 7, 1887 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
yrs. 


10a, bio bet Sg lene kind of work done! 
fire me of working life, even if retired) 
Wat chman 


10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPIACE (Stote or foreign country) 


Maryland 


13. Pare! ‘S NAME 14, MOTHER'S MAIDEN NAME 
Richard T. Corkran Anne Sharp 


112. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carban papers. 


hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


% 


A 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) {IF yes, give wor or doles of service) i : 
ecords of Pine Bluff State Hospital 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: n 
i IMMEDIATE CAUSE (0), Cor Pulmonale lyr. 


}. DUE TO 


Conditions, if ony, which w__Chronic Obstructive Dmphysema 10 yr. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. (e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oO IN PART Ifo) ]19. Tae AUTOPSY 


RMED? 
Pulmonary Tuberculosis Ony ie No &] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
ion ot work [] ot work [J 


21.1 certify that (I) (this hospital) attended the deceased from. April. 45, 3a to April 14 __.. 19.61, that (1) (ae) lost 
pril 6. 


saw the deceased alive on#tPril 15 __ 7 and that death occurred Ais et , fram the causes and an the date stated above. 
Mo. SIGNATURE J 2b. DATE 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


Ww 


ING IGNED 
Ep Tobe MoS? BR Sieecror Pave 4/14/61 
Tie PHYSICIAN'S ws Wd, ADDRESS 
ety) Bh. P. Ritchings Salisbury, Maryland 


page 3 shauld be detoched far use as the burial-transit permit. 


may be retained b 
TO FUNERAL DIREC 
the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR 


bel 
gs 
=> 
2a 


. DATE THEREOF 


lle, 116 ( 


NATURE 


6/BURIAL, CREMATION, 


owes” 


TOCATION {City, town, or FOR, (Stote) 
a 


EGISTRAR 25b. REGISTRARS SIGNATURE 


em 10 Film 207 5-25-(JARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Nt94 
i 6G 


4928 le EXAMINER'S CERTIFICATE OF DEATH 


AL ATION (Give kind of work | 10b. KIND OF BU: 


done during most of working life, even if ratired) 


mestic __\State Teachers 


Tae ics crt NAME 


CITIZEN OF WHAT COUNTRY? 


| U.S.A 


SS OR etl as BIRTHPLACE (State or foreign country) 


ollege 


14, MOTHER’ © aN RANT 


CE OF DEATH 2, USUAL RESIDENCE | (Where deckucedl ee If institution: Re aenee before ‘edmission) 
\ OUNTY . a. STATE b, COUNTY 
y sae Wicomico ______MARYLAND__||_ Maryland _ Wicomico _ 
Vy b, CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ace corporete limits, write RURAL end give neerest town) 

Q\ pee write RURAL and give neerest town) 

Sic alisbury oA * Is ali sbury < 
S wae HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS jo. Is eG 
= ON A FARM’ 

$ 
( bese = 722 Ne Westover Gircle 7 22) N. Westover Circle | ves [] No D4 
=} 8 3. NAME OF Middle Last Month Dey Yeer - 
E2 3 ia or 
= ype or print] DEATH 
Digs wies MP ee Artelia_ oh ie eptigens |) ONS —8—61 19 
a 2 5. SEX ‘| 6. COLOR OR RACE(7, aRRIED [never marrtep [-] | 8. DATE OF BIRTH 9. AGE (In {IE UNDER T YEAR| IF UNDER 24 HR 
fest birth: ‘ea Months)! D 
z a gre] Deys | Hours | Min, 
5 3 _#F wivowep [_] ORCED he] May Saal 920 yrs. | 
N 
> N 
oH nw 
Fy 
2 
a. 
£ 


lillian Dashiell 


17, INFORMANT Address 


ite. 


15. WAS DECEASED ora INU if ARMED FORCES? 


16. SOCIAL SECURITY NO.| 


ever 


3 (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 4 / re 
§ CAUSE OF DEATH one couse F {a}, (b), and (c).] y Ae Liu ia fh = ERVAL fel 
5 PART 1. DEATH WAS CAUSED BY INSEL GUO IDEATH 
3 IMMEDIATE CAUSE (e)___— BYoncho-pneumenia a9. YES as oe oe FL ee ee 
4 Gf x DUE TO 
Conditions, if eny, which (b). 


rise to Immediele cause 
jating the underlying 


DUE TO 


: (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 


19. WAS AUTOPSY 
| PERFORMED? 


ves [No 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


|, cremation, or removal, and in any 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 1B.) 


icate, writing the word “pending” in pent ; 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any day is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


Bb 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) —S*«S St} 
2 Hour a.m. While __Not While ior) siwsly ortenelasy - 
‘2 ne 19 at work] et work [| 
21. I certify that | took charge of the remains described above, held an Autopsy ee _lnauiry TX and in my opinion 
death resulted from: Natural causes ‘a Accident Oo Suicide Homicide Undetermined manner Sean 
e Bath CHIEF MEDICAL EXAMINER [_} 
= ACTUAL 
8 A ee eaaS ae map, ASSISTANT MEDICAL EXAMINER [_] DATE os 
Be mxammess Harl Le Royer, D. DEPUTY MEDICAL EXAMINER [KK 4-11-61 
Ds NAME (Type) _ g Camden Ave, — aro Sati sburyy: dE Griget. city, town, or county) - 7 PDE 
i 2 A MATION,| 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——~—~—«(Stat 
3 
Qa Green Acres = i 
= SS 2de. REC'D BY E SREGISTRAR’S SIGNATURES 


pare _ APR 17 '61 Outhun £ Aad 


te fi 


0 Fal 2 


led in by the 
Pages 1 and 2 shouls 


Then please remove carbon popers. 


|, crematian, ar remaval, and in any event within 72 hours after death. 


hysician. 
After this certificate has been signed by the attending physician and campletely 


ing pl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de=th. Page 4 


haspital ar attend 


1D! 


@ 


poge 3 should be detoched for use as the burial-transit permit. 


may be retained by 
the registror prior to buri 


TO HOSPITAL OR AT) 
TO FUNERAL DIRECT: 


Pred 
=> 
Rar 
32 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4999 CERTIFICATE OF DEATH 


a oT Ligieteire {Where deceased lived. 


Lk land. 


1, PLACE OF DEATH 
ores MARYLAND 
ry 


b. CITY OR TOWN (If outside corporate limits, write ]e. LENG STAY/IN Ib || ¢. CITY ORFOWN (IF cutside carporete limits, write RURAL ond give nearest town} 
RURA| ond give nearest town} tie 
i: Ab PILE aS LS / 2 f2 


d. NAME OF HOSPITAL nat in hospital, give street addrdss) d. STREET oe e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


| 


a ere ESPs, ‘ x ves F] NoO 

at i Middl t 4. DATE Ye 

NAME ICE iddle bas os Manth Doy ‘ear 

(Type ar print) 5 < DEATH 19 oj / 
S. SEX & COLOR OR RACE 17. MARRIED [|] NEVER MARRIED 2 AGE (In years 

last birthday) [Months] Days | Hours] Min. 

INaleé wiboweD [} Divorced [) yes. 7. 
Oa. USUAL OCCUPATION hls r Zi of o done] 10b. KIND OF BUSINESS OR INDUSJAY |11. BI (CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mastGF Ypsking life, even if retired) 


(T2712 
Q LO Le 
15, WAS DECEASED EVER IN U.S. ARMED/PORCES? |1. 


(Yer, no, oF ~ ace of service) 


_—_— 


13. FATHER'S NAME 


U, 


2 


4 a. ER'S MAIDEN N: 


. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c) INTERVAL set ween 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0). 
} 5 3 DUE TO 
Conditions, if any, which rm (La 
gave rise to immediote 


cause (a), stating the under. ( DUE TO . Y 


lying couse lost. () 


rs Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. os 

= ae BOTT TE, 

& ¢. : ves] NOT) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY{OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
rat Hour a. m. While enone foctory, street, office bidg., etc. F \ 

= p.m. 19 [at work [[] ot work 


¢ 


1964, 


A pees that | last saw the deceased 


fram the causes and an the date stated abave, 
DATE SIGNED 


21. | certify that 1 


pen the deceased fram. =e ES 


alive an 


a ae 


SGwature CUE c War eoyo. 


PHYSICIAN'S 


Cee Ae lee Oot. AT seat 
Py. DATE Ty OM / r CRE PACSON (Git. ghun, or county) (Steyby/ 
i Ms a a te Ya 
Dee dal nf? 
Or TA tite Bitti LG ate 61 


C/ “4006 t 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9 20. CERTIFICATE OF DEATH fag Wm FES 


otek. e-bay 

> 3 : ig BEAL Eon oes gale 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore admission) 

© 28 ai é marytanp || STATE b. COUNTY — 

: - « Ad 

<= b. CITY/OR TOWN (IF oyide corporote limits, write /T'c. LENGTH OF STAY IN Ib 

1? RURAL ond ah neogpst town) 
2 ", = i & 
fe ‘d. NAME OF HOSPITAL (If not in hy 1201 give street address) 4 e. IS RESIDENCE 
om OR INSTITUTION ON A FARM? 
ix 44 eo 
6 3. NAME OF First Middle it ; 
= DECEASED Lb; Se i ast ay Yaad 
4 etal Fm obe 
D AAAA fi } 
2 5. SEX 9. AGI IF UNDER | YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


eae val COUNTRY? 


6. Wa OR RACE | 7. MARRIED [_] NEVER MARRIED & B. DATE OF BIRTH 


wipowep [1] pivorcep [] 3- 14 2d 
W. pears {State ar foreign country 


TOa. US PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Ke a rs orking life, even if retired) 
£-B—<—"} y 
P R 14, MOTHER'S MAIDEN NAME = 
As 
16. be SECURITY NO. 


? 
1s, WAS DECEASEDEVER IN U; S. ARMED FORCES? 

1B. CAUSE OF DEATH [Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 


(es, ogy oF unt jive wor or dates of service) 
|MMEDIATE CAUSE {a}. 
DUE TO 


are ay BETWEEN 
EATH 


Then pleose remove carbon popers. 


Conditions, if any, which ) 
gove rise lo immediate 
couse (a), stoting the under- 
lying couse last. ey 


DUE TO 


After this certificote has been signed by the attending physicion ond completely filled in by the f 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tS 
° 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Was RUTESY 
= & —_ a 
» [8 
2 pie 20s. ACCIDENT WAS UNDERLYING Ty | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
#3 = ‘AUSE OF DEATH ——— 
4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) Lassa —_—— = 
s 2 
3 oS 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} (County) (State) 
6 6 Hour o..m. White  =—Net-white factory.“street--office ‘bldg., etc.) a 
= = pm OP fot work [F] ot wokol] = 
= P Sod Oe, 
= 21. | certify fey decea: frome a st, Set IS eH tas Aba vf- a Of that | last saw the deceased 
2 


, and (Hat death hose at. 39S, . , fram the causes and an the date stated abave. 


2.4. 


9 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


? eet, or town, state} DATE SIG! 

<26 ACTUAL 
= 38 ] SIGNATURE__S d - RDS 3 yee Gare me SLAIN Lf Lo, LG / 

oe SS 
zo PHYSICIAN'S (5 
2 e< NAME (Type) fl l _- YA nny: a oT ee torn OY oS deren on 
oa 
o 82 Nor ost a Sue aS ‘2b. DATE THEREOF ‘Te. AME OF CEMETERY OR CREMATORY 22d. z (Stote) 
z32 Poe ala alee é Gf Coca 

fA MYA 

Rese 23. FUNERAY DIRECTOR'S S(GNATURE () DDRESS ‘2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys AIS (4) 4 if ‘ » a , 
15m 9/58 4 AsO? {V] pate APR 1 2 '61 (SUSIE py etree | 


The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


After this certificote has been signed by the ottending physician and completely filled in by the 


= 
8 
vo. 
s 
. 
5 
Oo 
2 
a 
g 
c 
: 
r3 
S 
o 
3 
Paes 
Eo gove rise to immediote 
a couse (a), stating the under. ( DUE TO 
etsg lying couse lost. © 
age a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
esis re) aa—e—ereeaeravces. PERFORMED? 
S60 8 s yes] No ww 
Pe BS _. |= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
cd te saree (~) | & [OR CONTRIBUTING CJ CAUSE OF DEATH 
qgees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
“ 4 uv Ls 
S5°%es = Hour. ‘o. m? While Nat while foctory, street, office bldg., etc.) ! 
z= bes Es p.m. 19 ot work [7] ot wark i 
ea525 i 
Z $ Bs 21. | certify that | attended the deceased from e% WE: - 1922. hat | last saw the deceased 
gs. . 
5 % 5 alive on_ | 2M, from the causes and an the date stated abave. 
3 - é ADDRESS (Street, city or town, stote! DATE SIGNED 
<25 07 actual 1 (4 q € > Site Ps On } ; rs y | 
ape ss Sewatore_L 2.0 Vee 2. , Hho Mo. Libby ¢. Vd ces t-1-@) 
Ofave 
a2205 PHYSICIAN'S 
fegie DAM (ties) Meee eS A) ee a ee ee eee 
= z 
3 BY ad Zc. NAME OF CEMETERY OR-EREMATORY 72d. LOCATION (City, town, or county) 
Bese Dy tly ri é 
2 e , “A, [23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! 
VS A15 (4) R % 1 
15M 9/58 ) = vate APR G ‘61 Cthun 8, Piaah 


® 


MARYLAND STATE DEPARTMENT .OF Toe ae 18 


ems 6 & 9 ‘ 
age ie 
Y A $3 ; CERTIFICATE OF DEATH eat ile: 0 4 Qa!) 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inlittion: Residence before odio) 
is 4 3, b. COUNTY = 
Ry WCOMLCO eS ot /egiy D VAL 0 RLES TER 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR IN (IF outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} a 
2 BD LS bu 2 Far Lr 
ae da SP TCE NON ck {IF notAn hospital, give street address) ™ d. STREET ADDRESS aN ra e. Pd 
G 
() & : ; ¥ ~) 
Pa, a eawsala  Gewexal /tesp ta FD x Yes C]_NO Bg 
B 
5 3. NAME OF Fiest Middte lot + «| 4. DATE Month Doy Year 
- DECEASED oe OF 
% {Type or print) (=D Wir e Oo i Dau Ss DEATH 4H va 96S 
a 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years tF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


Mm 


109. USUAL OCCUPATION (Gi 


during 


wiboweo fg bivorCED (} 
d of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


mast af working life, even if retired) se iS 
“sH-ClLaAns 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Bizercin Mo ~UW SA, 


be MOTHER'S MAIDEN NAME 


Minwara ye ee 


aN a 
13. FATHER’S NAME 


Chaetes Eowrep Davi s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown] UIE yes, give war or dates of service] 
Nis. 2 alo No _|Mes 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
4 ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


f. 2 2 Ac rote, Bech Deca’ BA MARI 
2A4 . 2 DUE TO 


Then please remove carban popers. 


Conditians, if any, which (b) 


jours after 


the f 


r 


. Pages 1 and 


ding physician and completely filled 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


After this certificate has been signed by the atten 


retained by the hospital or attending physician. 


N 
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= 
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e::: 


death. Page 4 m 
page 3 should 


ERAL D1 
be filed with the State 


TO HOSPITAL 
nx 
> TO FUN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4932 CERTIFICATE OF DEATH 0) 4 9 4 ft] 
a x 
1. PLACE OF DEATH “ 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


e. COUNTY ; A TY 
Wicomico _ maniany || Maryland. ”°"" Wicomico 


b. CITY OR TOWN (if outside corporete limits, ~] «, LENGTH OF STAYIN Ib || ¢ CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neeresi town) 
Life Powellville- > mY 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
XXXXX , Lf ee 3 Like g 
Last 


First Middle 4, DATE Month 


3. 
DECEASED 


Wee ori) ETE E, DENNIS Beata April 20 


5. SEX =—————~*«d, COLOR OR RACE] 7 apepieD Treven MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) mea | Deys | Hours | Min. 


White | wows DivorcED [_] July 28, 18866 74 ys. 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR rae Nl Visit: {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done euens) most of working | en if retired) 


usewife | Own Home | Maryland _ 


13. FATHER’S aah 14. MOTHER'S MAIDEN NAME 


Lewis Sallie Jane Jones 


Sasc_ tm # $2. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ‘oe ({fyes givewer ordetesof service) 
. Xx Norman Dennis P pps lse ud, 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).f_ 


INTERVAL BETWEEN 


. 
PART |. DEATH WAS CAUSED BY: - f ae s Bee pair 
IMMEDIATE CAUSE (e WLP Sear nace Z AML EALEY, seh. aa 
D i 
IS 3.9 me (va Lat RE: thse Ynd 
Conditions, il “Shy, whiel (b) y Ses i 
geve rise to immediate couse r=, ‘ " 

— 


{e), steting the underlying DUE TO 
couse lest, yr = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL Di DISEASE CONDITION GIVEN IN PART Ie) 19. WAS cre 


PERFORMED? 


20e. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WE EITHER, NOTIFY MEDICAL EXAMINER) —— ne 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form,  20f. (City ortown) ——=—«(County) ~ (Stefe) 
Hour e.m, While While fectory, street, office bldg., etc.) 


aes 19 et work [7] al work 
. | certify that (I) (this hospital) ¢ Ae zi ft AP MALALGAND.....4, that (I) (we) last 
saw the deceased alive onc ne i A 3 duses and on the date stated above, 


Kk Uhg : 22. DATE 
ATTENDING SIGNED 
tear th ee ae _ | PHYS. Binecror i 
PHYSICIAN'S | = 72d. ROBRESS > — —-— == 


NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF » NAME OF | CEMETERY OR CREMATORY _ ) 232. LOCAT! 
REMOVAL (Specify) 


MEDICAL CERTIFICATION, 


25e. 


A, \ompp 2 4°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4933 ‘°° *" “CéRriFiCAte OF DEATH” nos. oin. nd 4.9.0 1 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If insttuion: Residence before odrisson} 
2 ; b. COUNTY { 
= MARYLAND 
2S Wicanwed ir and W pte Le 
“ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
ray ing givp nearest town) 
£ aieker f/ewark, 
= = 2 Ss Bee wort at in haspital, give street address) d. STREET ADDRESS e. 8 rey 
=u 2 OR INSTITU’ a | 
2s @ v General Hospi al TED. 23X- ves prog 
Eee, | NAME OF ren Middle Year 
=i {Type ar print Greensacany Llo wh: 24 196/ 
s 5. SEX 6. a E of 7. whoa NEVER MARRIE SO ERM 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e fost birthday) la 
A 4, 139 uF Y) {Manths] Days | Hours 
|e ne wipoweD PX bivorced [] ves Fd ys. 
100. USUAL OCCUPATION bs hs of work my 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 


ARM Ec to Faem Pirrsvicce Mo, CLE SiEh: 
13. FATHER’S NAME 


14, MOTHER'S MAIDI [AME 
SOPH es Dow NS VAN. elle (arcs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Adgr 


oe My | eo ek Ne in ss, eaw ees Zz wins N ewari Mp, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


a 
PART |. DEATH WAS CAUSED 8 
a Cause. (0) CrceBral , Fah cool decals 


33 7 ae To 
an if a whid 


gove rise ta immediate 
cause (a), stating the under- 
lying cause last. re] 


c 


Then please remave carbon papers. 


DUE it 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


¢ 

5 

= a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nepecneioa 
Es ro) CONTRIBUTING TO DEATH 

= 5 ves] nol] 
fi 0 = 200. ACCIDENT WAS UNDERLYING oer 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 

§ & | Or CONTRIBUTING C1 CAUSE OF DEAT 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 

. & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (State) 
5 st epraeanrn While Nat while factary, street, affice bidg., etc. iH i 

= = p.m. 19 lat wark [CJ at wark 

cs 

3 


21. | certify that | attended the deceased fram _-. 19€/,that | last saw the deceased 


page 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTO‘. After this certificate has been signed by the attending physician and completely fi 


a} 

3 alive an_ LY =. 2 @l _, and that death accurred ae 2m, fram the causes and an the date stated abave. 
Fn a t : ADDRESS (Street, city ar fawn, state) DATE SIGNED 
<250. ACTUAL , ¢-. ] 4 
apess siGnaTure__{_¢_9 ahr, G2 24- 
Og a 
res 5 PHYSICIAN'S 
ee? ae AO a oe le Sere Sn eee ee ee een ee. eS 
Fd 2 ‘> ‘72a. BURIAL, CREMATION, | 22b. DATE THERE ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (State) 

> . REMOVAL (Specify) 6 zx 

aes Ate, Bale Evyerer coe ERLINY 
- 23. FUNERAL DIRECTOR'S SIGNATU) DRESS , , 24a. REC’D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) jai 


paT&PR 2 7 '61 Githun £ Arena 


a 


iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. out. to 4949.29 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: ion) 


vo. COUNTY ree °. he b. COUNTY 
Lo Omi. j a i om O 


b. CITY OR rot (If outside sea oe limits, write | ¢. LENGTH OF STAY IN Ib 7 cin ‘OR TOWN {If outside corperote limits, write RURAL ond give nearest town) 
RURAL ond iy nearest town) 
Salisbury 50 years Salisbury 


¢@. ees ORO (IF not in hospitol, give street address) d. STREET ADDRESS e. iS fry tong 
21103 &,.Church St. 1103 &. Church St. 
3. NAME OF i i 4, DATE 
Deceasep First Middle lost 


OF 
(Type or print) Ma: - 4 y n DEATH 


S. SEX 6 COLOR OR RACE |7. ARNE) NEVER MARRIED [7] | 8. DATE OF BIRTH % erelnaens 
lost birthdoy’ 
femal wh wiooweo  —vorceof] | Dec. 7,1910 50 yn. heats B= Saas 


10a. USUAL OCCUPATION (Give kind of ener done} 10b, KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Q Work Offied Maryland U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@ Walte Maddie Layfield 


1S. WAS DECEASED Fe RU. IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pacer een) Po Ginna | 
9-0 s James Hurley Salisbury, Md. 


1B. CAUSE OF DEATH [Enter only one couseper line for (0), ey ond - INTERVAL BETWEEN 
5 ‘ON ND DE, 


cl directar, 
¢ filed with 


Pages | and 2 ~@ 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


that the deoth certificote be executed within 24 hours after death. Page 4 
Then please remove carbon papers. 


Conditions, if ony, which {b) 
gove rise to immediote ; 
cotse (0), stoting the under. ( DUE TO 
lying couse tost. el 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No a 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fa 120. {City oF town) (Counly) (Stole) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 jot work [1] of Sa. H 


21. 1 certify = | attended the decea: nA from, 96 tt Sy wae, oat Le ea), Gf-thot | last saw the deceased 


alive on_ Gnd that deoth occurred 752 BM, fre 
PHYSICIAN'S 


EL. 


Zo. para y'escn | ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY %Z2d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) 
6 tote -21-196 Andrew Cemete Pp e ss. Anne Nid 
73, FUNFRAL DIRECTOR'S SIGNATUR y ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ , , m 
xe Ad Princess A Cy Mdeloa BOR 2 46 d 


jires 


‘transit permit. 


The low requi 


ar attending physician. 


fter this certificate hos been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


hospital 
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£ 
é 
Ea 
rs 
5 
g 
e 
> 
F3 
o 
£ 
a) 
z 
oO 
3 
3 
°o 
€ 
2 
5 
cy 
= 
rd 
€ 
s 
§ 
3 
5 
a 
g 
5 
Ea 
5 
‘Oo 
e 
e 
£ 


‘© HOSPITAL OR ATTENDING PHYSICIAN 
may be retoined ci i i 
poge 3 shauid be det! Fhed far use os the buri 


TO FUNERAL DIRECT 


oni 


Bs 
es 
Sa 
“Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 9 4 r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
ef wv) CERTIFICATE OF DEATH ; 


ne eect teas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 
Wicomico MARYLAND Maryland °'NT Wicomico 


inpupaaald 

@. director 
ed with 
=z) 


ri b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b a ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond aye nearest town) 
2 Fruitland Fruitland 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘da STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION } A FARM? 
a Main St Main St yes] No DX 
6 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) MATTIE ESTELLE DRYDEN orth §=April 8th ip 61 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours] Mi 
Female White __|wiooweo pworceto] | June 20-1878 yrs. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


112, CITIZEN OF WHAT COUNTRY? 


House Work-Retired None Somerset Co,Magylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Powell Martha Dryden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. “I INFORMANT 
(Yes, no, oF unknown) | AIF yes, give wor or dates of service) 


¢,Kkatherine D, ,Short ( Batighter) Nain Sit 
No ~"Fruitiand, aryviand 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and {e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: om > Fa L lA ld 
pwn IMMEDIATE CAUSE (a), 2 “i SI 
x DW ine) DUE TO > 
Conditions, if ony, which »—Yootaaley ed) dy a eps os Hf 


Then please remove carban papers. 


gave rise ta immediate 
couse (a), stoting the under: DUE St 
yingicouredlont., ¢) 


-transit permit. 
the State Board af Health priar ta burial, cremotian, ar removal, and in any event, within 72 hours after death. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, L DISEASE CONDITION GIVEN IN PART I(a)|19. we ae 
Canth Chine Chpbtés 5 0) NOD 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/of injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
foctor 


{State 
| street, office bldg., Se : 


(County) 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter d; 
After this certificote has been signed by the attending physician and completely filled in by the f 


jhaspital or attending physician. 


8 
2 
8 
g 
3 
5 
a 21.1 certify thot (I) (this hospital) attended the deceased frams4#_/f9______-. 429% thot (I) (wef lost 
3 
r= saw the decedged aljve on 2 i aaAe and that death occurred a oe Belt fhe couses and on the date stoted obove. 
"Ss } 2b, DATE 
eo SL 
cues / Yc ARON Moo Ho April 1M-188e 
0225 id, ADDRESS 
Lj > 
gea8 Fruitland, Meryland 
BE a : eo eae eR oP hers a. SE SE 
& s¢$ "3 od 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tawn, or county) (State) 
> ‘ rn 
iP ger eee Quinton Church Cemetery-Somerset Co. , Maryland 
iene faa. saan oe SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Re HOLLOWAY & COMPANY SALISBURY MARYLAND DATE 361 ethan £, Feasna 


FOR STATE 
HEALTH DEPT. 


I in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


in pencil 


~~ 


IL EXAMINER: This certificete should be executed within 24 hours after death. If any delay is nm 


a a) 


please execute the certificate, writing the word “pending” 
ignated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


TO DEPUTY ME 
or its desi: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘i 


MEDICA EXAMINER'S CERTIFICATE OF DEATH ( 
iten- G2e6 494 


s' 


4 


mee ICE (Where deceased lived, If Institution: Residence before admission) 


1, PLACE OF DEATH 


e. COUNTY ” 4. STATE . COUNTY 
MARYLAND || Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. GITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) b 
or on. A Hebron _ jee a See 
d. NAME OF HOSPITAL OR INSTITUTION (i not In hospitel, give sireol eddress) d, STREET ADDRESS RESIDENCE 
] ON A FARM? 
=a = —SE 4 So 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(Typa or print) DEATH 
poe Julia Jane __ Elliott _ __,y2h61- 
5. SEX 6. COLOR OR RACE 9. AGE (In yaars |IF UNDER 1 YEAR] IF UNI 


7. MARRIED [] NEVER MARRIED [_] eaten 


wipowen [4 _ivorcep [1] BP Psy iat : 89». 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


pera) Deys | Hours Min. 


W 


kind of work 
, even if relired) 


/ 10a, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of fo? li 


Hous own home Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME aa —_— = 
John H. #lliott Ada Wright 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT aks ‘Address S on 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


no. none 
| 18. CRUSE OF DEATH [Enter only ona cause per line for (a), INTERVAL BETWEEN 


ONSET AND DEATH 
mar DATNMeDiate cause) Bronchiectasis - —___|Months _ 


Mrs. L. H. Hall, Hebron, Maryland 


ind (¢). 


fd 


4 6 aero 
Sorectey NERY: & o Arterio-sclerotic cardio-vascular disease Years _ 


gave rise to immedieta cause 
(0), stating the underlying 
cause last. {e) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


re 19, WAS AUTOPSY 
9 PERFORMED? 
3 yes [] no [] 
5 | 20a. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Part Il of Item 18.) 
& | PRIMARY (J or CONTRIBUTING 1) 
& | CAUSE OF DEATH. | 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) r (Stale) 
g feurmatin’ While __ Not While fectory, streel, office bldg., etc.) | 
= pam. 19 et work et work ! 

21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry x and in my opinion 

death resulted from: fatural causes], Accident (et Suicide Homicide |_|, | Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
paphte) We ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE SALA 
Earl L. Royer, M. DEPUTY MEDICAL EXAMINER JX] y-2h-61 
Camden AvVG.e Lis z, Ad Gey |Sireel, city, town, of county) | i é. 
URIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF ETERY OR Cl aToRY 22d. LOCATION (City, town, or country) (State) 
OVAL (Specify) 
L/27/61 Odd Fellows Cemetery Laurel, Del. 
= aa "ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 1 ‘61 Cutlea £. Mame 


_DATE 


Georgetown, Del. 


Page 4 
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led in by the fil 
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ING PHYSICIAN: 
TO FUNERAL DIRECTOW, 4! 


TO HOSPITAL OR ATY 


os 


director, 


Pages 1 and 2 should be filed with 


Then please remave carban popers. 


fter this certificate has been signed by the attending physician and campletely 


‘ospital or attending physician, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


, cremation, ar remayal, and in any event within 72 haurs after death. 


the registrar priar ta buri 


“ee: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a i 
937 CERTIFICATE OF DEATH ney oon ns (4.9.25 
, PLACE OF DEATH 2. er ‘dees (Where deceased lived. If institution: Residence before admissian) 


oT ouuaial er 2 oe marvano | 8S Maryland » COUNTY Wieemice 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 


Salisbury 15 years ay Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Peninsula Gen. Hosp. | 657 West Moin St. VSO) NOK 


. NAME OF First Middle Lost 4. + ag Manth Doy Year 


DECEASED 
(iypeercpria) Mollie C. Fontaine DEATH 4 22 19 61 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BlRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday} [Manths| Doys | Hours Min. 
FM wipoweo [X —_vivorceo [] 


9/14/1923 BP ys. 


10a. USUAL OCCUPATION (Give af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Laundress Laundry Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charies H. Fontaine Lilly Cellier 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Box 132 


(Yes, no, or unknown) (IF yes, give wor or dates of service) 
[aie Mrs. Lilly Collier Fontaine, Marion, Md 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (0) (bond (6)-] INTERVAL BETWEEN 
, PART |. DEATH WAS CAUSED By | er 
; , IMMEDIATE CAUSE (a) 


4 DUE TO 
Can ant any, which (o) 
gave rise to immediate 
cause (c), stating the under. ¢ OVE TO 
lying couse fast. (c} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. AS AUTOPSY, 
yes] no] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) {State} 
Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
p.m, 19 lat work [J at work (] 


21. I certify that | attended the deceased fram, _ WLLL that | last saw the deceased 


alive an = Lat oe and that ran accurred a_3t. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) Harl L. Reyer, M. D. 


REMOVAL (Specify) 
urial 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, ar county) (Stote) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


8 '61 Cartan £ Kenta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4835 CERTIFICATE OF DEATH ney. ow nA ICG 


~~ os 
Ey g é E OUR 2. USA ee INCE (Where deceased livad. If institution: Residence before admission) Vi 
2 i eS MARYLAND 3 b. COUNTY 

"3 Wrtonteea a 
2 b. CITY OR TOWN (IF autside corporate limits, write 


RURAL gnd oe rest town) 
BS DH2 - 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ‘I “2 limits, write RURAL ond give neorest town) 


3 

3 %, d. NAME OF oo {If not in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
= = ON A FAI 

S © 0) AS ie Besery! Hosa] a X —"h ves No 
2 

5 arrpee o First Middle * Lost 4. DATE Month Day Yeor 

3 {Type or print) Foeen7 Ca DEATH 4 te} 1967 
8 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B@ |®. DATE OF BIRTH 9. AGE fin yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
toy, itthday) [Months] Days | Hours] Min. 


Negro wipoweo [] pivoRcED [] 
100. pete ested ION (Give kin# of wark done 10b. Pag BUSIN' ate. INDUSTRY | 11. BIRTHPLAC LF. ‘or L ign ane 12. CITIZEN OF WHAT,COUNTRY? 
uring 3 3 E 


rking life, even on ahr { | S$ b i 
13. FATHER'S NAME ie 14. MOTHER'S MAIDEN. 


1S. WAS DECRASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aie dress 
(Yes, 10, ogpnkr | {If yes, give war or dates of service) ae ig a QR Def - 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond {c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE {o)__& & Em tf 


2 DUE TO | 


Conditions, fsa vhith & CHRO: (a CLom ERULO NEPH eins 


that the death certificate be executed within 24 haurs after d 
Then please remave carban papers. 


ires 


gove rise ta immediote 

“3 cause (a), stoting the under- { DUETO 

5 lying couse last. oy 

2 YX Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ead Ne! 
2 — ves Rl NoO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 


Hour o. m. While. Mat srhils. factory, street, office bldg., etc. M 4 
jot work [[] ot work 


21. | certify that | attended the deceased fram MAC ZF i9Gl_ 


alive on_fpQ rel -9 , 1 BS 6M, fram a causes and an the date stated abave. 
e) ATE SIGNED 


200. ACCIDENT WAS_UNDERLYING [} a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 


fter this certificate has been signed by the attending physician and completely filled in by the fuk 
MEDICAL CERTIFICATION, 


jospital ar attending physician. 


ING PHYSICIAN 


¥ 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


° 
wre) 
<56 ACTUAL $ 
S “ 2 | SIGNATURE, s_ M.D. ee 1 a. A 
£O 
285 PHYSICIAN'S. a) 
ee < *) AMEN ype), 8 I ee ee tS 
= 
B29 720, BURIAL, ON: 2b, PATE Ti % Ne. x E OF CEMETERY "Che ooh 
2 »S ~ ¥ rial 
pet: Q a. 
\ 
ie \y ]23. FUN BRAL Sie oy sa ha, REC'D BY RESTA 
feaoas Dt New Chorch 1 
Pe oan L - vate APR 


ad 


a0 


ae a | 


MARYLAND STATE DEPARTMENT OF HEALTH 


i) 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4907 


ml 


ia) 
20 


EN 


Se aed 

& % if PLACE OF 0 DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

So bg a. > 4 oa. b. ce 2 

= 58 Wicomico MARYLAND Naryland qiomico 

=, o b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neores! town) 

is RURAL and give nearest town} 

tees Quantico 3 Yrs. i Quantico 
2 | o4 NEE rae ta (If not in hospital, give street address) d, STREET ADDRESS e. is RESIDENCE 
= Uherrywalk Rd., / Cherrywalk Rd., yes [] No 
oo 7 nas oe First Middle lost 4. ag Month Day Yeor 
3 (Type ar prin!) CORA TAYLOR GILLIS DEATH 4 20 1961 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-) | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


‘to Manths| Days | Haurs] = Min 


Female White 8=29-1871 


= 19.6] and that death occurred ot.A M. fram the couses ond on the dote stated obove. 


fe) 
oe ke 
oS 
ees 
g « 
° c 
Bs 
& 352 
c & 
£ > g 
7 » tee 
= 2u2 WIDOWED Bg bivorceo [] yrs. 
3 2, 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8¢ 3 during mas! of warking life, even if retired) 
lier linss House Wife Own Home Maryland UubaAs 
ae ak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
£ gts George Washington Taylor Margaret Ann Ingersoll 
Bie es 
fe 8 <, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a 5 & (Yer. no, oe | {If yes, give war or dates of service} Mrs Watiba ¢c Bailey game 
$ o= ° . 3 vam 
Poa 
z- £ 
3 ig 4 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a, (b), and {c).} INTERVAL BETWEEN 
OU Fae PART |. DEATH WAS CAUSED BY: (Se ae Oe Le f 22. F 3 
£ § = r IMMEDIATE CAUSE (a). 
=. gf? DS a 
5 £F5 iC DUE TO 
a ee p 
= £25 Canditians, if any, which ra 
8s BES gave rise ta immediate 
5 Bas couse (a), stating the under { OUETO 
Feeet lyi lost, 
Fess? ying cause last, to 
Ce ce & Lying soueelait,, 
z 2 18) 5 3 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)] 19. real. 
BESE5 g DEAT AL 
a305 s V, , yes NO 
easoS | 6 a 
2 rs) 
Fetes oS = 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRHO. (Enter nature of injury in Part | ar Port Il of item 1B.) 
235.0 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeee— [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 22-5 S) 
Q bis oS G |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 1 20f. (City or town) (Caunty) (State) 
Pasig 3 each et, While. 1. 'Netwkitte factory, street, affice bidg., etc.) | 
See ee = Jot wark (] at wark ' 
Zero: 19... that (I I 
Zgfni i | {21.1 certify that (I) (this hospital) ottended the dgceosed from.____Aff__.____. 19 Bf , to___& _%_, 19____, that (I) (we) last 
£ 
8 
=x 
‘6 
PS, 
8 
3 
2 
= 
a 
o 
cs 


page 3 should be detached for use as the buri 


ATTENDING. STAFF 

oe 2 M.0.| PHYS. hector Pays. 4-20-1961 
025 Re. TSE as 22d. ADDRESS 
% 
Zz Wg. Ernest M. Larmore Grave St., Delmar, Delaware 
aes 
& $s S ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
Qe5 REMOVAL (Specify) z is 
Ono 4=22=196) Siloam Cemetery Siloam, Maryland 
- = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

A . : - 
wan wa Hill & Johnson Co. Salisbury, Maryland oATAPR 2 5 '61 Outten £ Kiana 


-_ 


hoe 


director, 


@ 


di 
Pages } and 2 should 


Oo 
oe 


ficate be executed within 24 hours ofter 


Then please remave carbon papers. 


The law requires thot the death cert 


spital ar attending physician. 


|, crematian, or remaval, ond in ony event within 72 haurs after death. 


G PHYSICIAN 


Ni 


PAfter this certificate has been signed by the attending physician and campletely filled in by the fu 


4 


may be retoined by 


TO FUNERAL DIRECTO) 
page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATT 
the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£940 CERTIFICATE OF DEATH acs iba. 0 258 


1. PLACE OF DEATH a beg SSS IVENCE {Where deceased lived. If institution: Residence before admission) 


0. COUNTY o. b. COUNTY 
MARYLAND 
MW 1Comeb yp ol © es Fer 
b. ay ee TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TO' {If outside corporote 7 wrile RAL fe tt. give nea town) 


Land give nearest tawn) 


Z ee b LIEEKS pie omoke Ciry oF 


d, NAME OF HOSPITAL (If not in hosgitol, give street address) d, “STREET ADDRESS. e. 15 RESIDENCE 
py OR INSTITUTION ‘ON A FARM? 


Sule Meynerat | _Awly Pye S75. 60) Now 


First © Middle 4. a Manth , Day, Yeor 
19 6/ 


" DECEASED 
tore TUanira V.__ iver Bi Ae as 
5 9. AGE {In years [IF UNDER 1 Y! UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. B. DATE em mys 
z 4 QO Oo lost sion Months] Doys | Hours] Min. 


emal é WIDOWED f] oivorceo TF} OLT. JZ SI OL TH 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 


during most of working life, even if retired) 
V/RE/INIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TOHN _{), BUND, VIRGINIA J2RSSEY 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


R| 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


beg ee “1a |\RoBert I. CWENS TR Jocomoke tity pad, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one couse psy line for (0), (b), ond (<)-] 
PART 1. DEATH WAS CAUSED BY: ee Care. ‘ 
IMMEDIATE CAUSE (a) L re He Bev 
| 
a) } DUE TO 


Conditions, if any, which Soa e S Arno ha 2 


gove rise to immediote 
cause {co}, stating the under- DUE 2 
lying cause lost. © 


| 


Vie, 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
i 
é ys) no 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

eS SS eee Sr 
& ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a Hoste om While Not white foctory, street, office bidg., etc.) | 
= p.m. lot work [] ot work H 


ta LerteUke 


Namie Lose dpm pt, FisvtA, Soy 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. a OF CEMETERY QQSRRREtmneRY Poa (City, tawn, of county) (State) 


THANY ae (Beomo é Lib LYARYM AN, 
on are, 
pACAL VEL 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ONO Ag Lby, fe, DATE BPR 1 0'61 Cathun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_CERTIFICA EO DEA TH Reg. Dist! oll 4929 
6 


| 2 HUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. Pi ; 


| b. COUNTY — 
t/ J >. P2EL boat hom he FE Ld 2 Lf 4 
B. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib & CITY OR-TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} Li. 


@ 


Pages | and 2 shauld 


Dib 77 24 AAP LD , 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS [ 1S RESIDENCE 


OR INSTITUTION i ON_A FARM? 
be ps oe x. am £74 iz FEER ves) No Ze 


3. NAME OF First 4 Middle Lost 4. Bete Day Year 


Pees tin AOL f UTHER Ged wig peta f+ /-/, 3, Lf 19% 


5. SEX 6. COLOR OR RACE |7. MARRIED{oI-NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in year 


LA, ~_|// A f 2|woow — oworceoO | JLC F190 ‘4 ae yes, 
100. ek lege (ia kind * Bare sate 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
lusing mast of warking life/even if retired) é ,, Pig 
ZELCTRICAY LVON Le Sab a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LOLGL Gootese aru g Phiterps 


OL aad Spal erate coe eae 16. SOCIAL SECURITY NO. INFORMANT “yf Address 
ZO (3-084 RS Cpnoe~n  URLEY 


18, CAUSE OF DEATH [Enter anly one cause per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . e " 
4 IMMEDIATE CAUSE (0) 4 ages! pre Gaur an, 


/ t DUE TO 


Conditions, if any, which o Cia E Ce Ce 
gove rise to immediate 
cause (a), stating the under. ( OUE TO 

lying cause last. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yesT] no] 


20a. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County) (State) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work ' 


21. | certify that | attended the deceased fram. LAME: KO, ta hacks J f Dy 19.@ (that | last saw the deceased 


te be executed within 24 haurs after deat’. Page 


ical 


2 
° 
= 
> 
E-) 
s 
aod 
2 
> 
2 
2 
a 
€ 
° 
8 
2 
z 
o 
< 
5 
a. 
By 
= 
a 
D 
£ 
ad 
= 
2 
J 
© 
= 
> 
Fr 
2 
e 
2 


[-transit permit. Then please remave carbon papers. 


The law requires that the death certifi 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


spital ar attending physicia 
ter this certificate has been 


ING PHYSICIAN: 
MEDICAL CERTIFICATION 


@ 
LS adi 


page 3 shauld be detached far use as the buri 


ag 


alive an_ Lf ‘ ey. ee 19. 6/ , and that death accurred at// "7+ _M, fram the causes and an the date stated abave. 
; ' ~~ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ia 


ACTUAL 
SIGNATURE. PO Se SE ning Maes ing ar aa 


ee 
PHYSICIAN'S ’ 
NAME (tyes WILLIAM | SHER 
BURIAL, CREMATION, | 225, DATE THEREOF 2c, MAME OF CEMETERY OR CREMATORY 2d-JOFATION (City, town, or epunty) (Stote) 


NUS ae Ee Are 6, 4bl| (/Le nes ALE TOW. 420 
Sy, |23. BUNERAL DIRECTOR'S-S1GNATURE ADORE EGISTRAR ib, REGISTRARS SIGNATURE 
Lek Fy cece Mont Yararroun, On eGR 8 [Can f Rosa 


may be retained by # 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4942 CERTIFICATE OF DEATH nos. Dwt-ne. (4.030) 


~ ce 
& 3 5 Ls renee On oa x 2. Gee RESIDENCE (Where deceased lived. If institution: Residence before admission) wy 
e 3 | MARY! a: . b. COUNTY ) 
A N\COM O : Lai aX /4nG tor cent es 
‘ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g “2 ire give nearest town) , 
. Sal 
> 
ES d. van oe HOSPITAISY) not in hospitol, give street oddress} d. STREET ADDRESS ois RESIDENCE 
& Be OR TE > 3 i ‘A FARM 
3 O%2. a Gernecal bospital ve) Noo 
. 3. NAME OF First Middle 4. DATE 7 Yeor 
- DECEASED é Q 
5 fieerm  (/ 11910 MDa >cak im pol x” bl 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARBIED [-] | 8. DATE OF BIRT 9. AGE lin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ay birthdey) [Manths] Doys | Hours 


white March 20, 1894 


Female 


ician ond completely filled in by the furs 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (| ONSET AND DEATH 


Ib). ond (c). 
PART! DEATH Was causep.ay; Co. On .0 “YY\ a ES 
IMMEDIATE CAUSE in ConsRnroX eS << a 
) 4 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse (a), stating the under. ( OVE on 
lying couse last. (). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Was auTorsy 
Yes] NO 


" wipowep PQ DivoRCED [] yrs. 

8 100. ae oe ie (Give kind te ea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sie iapolctenia Rite fron 

& Wousew tie own home Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a (T) Timothy Hudson Charlott Lynch 

8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, or unknown) (IF yes, give wor or dates of service) 

£ | Moar xx Mitchell Gray Bishop, Md, 

3 

a 

5 

€é 


-transit permit. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


The law requires thot the death certificote be executed within 24 hours after di 


miter this certificate hos been signed by the attending physi 


ei 
od 
‘8 a 
= 
i < 
Sines ‘2 
5 ee = |200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se a <) |B] OR CONTRIBUTING [1 CAUSE OF DEATH 
ages & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Sste & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Ses a Hedeetasn While Not while factary, street, affice bldg., etc.) ! 
z52? 3 p.m. v at wark [J ot work [7] \ 
Oa52 ree 
zZ2s5 21. | certify that | attended the deceased fram. a ae wel, ta 2 Or 19% ,that | last saw the deceased 
Ly — 
ge 3 alive an. S ALQAA Fal ol, and that death accurred at_: o°P, fram the causes and an the date stated abave. 
by Os ADDRESS (Street, city or town, stots) DATE SIGNED 
<5G° ACTUAL Q Cc & 
“3 ws SIGNATURE. E WD ks eons. ee eke eee 
£o2 
4843 PHYSICIAN’ 
& 2 < = pet a 2S re ae ee ee = ee a ee 
a 
ZSSo ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF ~~ ‘OR CREMATORY it 
9.58 REMOVAL (Specify) 
rons OF 
("5 ee Qu 
- 


< 
Pa 
2 
a 


= 240. REC'D BY REGISTRAR 
cas. De Pel dpa, Ob, own 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A9GS CERTIFICATE OF DEATH 


2. eel a Atos hia (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 


—t 


3, PLACE OF DEATH 
a, COUNT 


€ 


38 Wicomico pace git a en if 
- 8 b. eee awe {If outside ieee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate timits, write ait and give nearest town) 
URAL on Xa feorest town! rev ‘ 
> Salisbu 4 years Betterton 1 FX=2 
ee 4 
2 a NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. . @. IS RESIDENCE ~ 
- fe INSTITUTION Se ON A FARM? 
2 Iwpringhn a arium yes 1] No R) 
ry 3. NAME OF First Middle fost 4, DATE jan ry Yeor, 
~ DECEASED OF 
; aan Verina Hackett Sar =O AD rit 287 19 2962 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BiRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wwoweope oworceot] | Mar. 29, 2186p as sam Comics ae Cis Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ay ‘af workin a He cerse if retired) 
ousew2 Home Maryland A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(1) Thomas Rasin Unknown 


1s. WAS: Ue Lieelasl u. Ss. roan pee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
sre aed fe Coonan cors ; ; 
NS [eae cae None Sanitarium Records Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee Z. é G 
PT IMMEDIATE CAUSE (0). L “thas 


cian and campletely filled in by the 


ONSET AND DEATH 


Then please remove corbon papers. 


oe 
FIO . fF we 
Conditions, if ony, wniel re 
gove rite to immediote 
couse (a}, stoting the under. f OVE TO 
lying couse lost. fe) 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Wee Y 
yes (1 No Dw 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


haspital of attending physician. 


After this certificate has been signed by the attending physi 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Le 2 (City of town) (County) (State) 
Hour 0. m, While Nat while foctory, street, office bldg., etc 
p.m, 19 Jot work [1] at work [J t 
21.1 certify that Pi the deceased from,________-_----_-__, b WAZ, to_. 3... 19.¢4,that | last saw the deceased 
3 alive on_. ks oe eae 1964 _. and that death accurred at LZ: 40 *Padhomne causes and on the date stated above. 
ADDRESS (Street, city agday, sfote) DATE a # 
bo.) 2 ACTUAL 
ay 2 SIGNATURE EGO OP eer en MD. eee BAER. (fr. oy; 
of 
< ‘o S PHYSICIAN'S 
Sos } NAME (Type)_P nse 
Fa &¢ To. BURIAL CREMATION, Zb. DATE THEREOF 7c. NAME TAME OF CEh CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
ad y 
zee mb iay is 5 _ Still Pond Cemetery {Still Pond, Md. 
ee 23. FUDIERAL DIRECTOR'S SIGNATUR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS os 
SAIS (4) ’ xn yj Chnrtlug &, Tres 
Ane GN Vik 4) Still Pond, Md. |josppr 26 '61 Datla £, 


jin 24 


led in & 


i 


letely fi 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| within 72 hours after deat! 
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ENDING PHYSICIAN: 


‘OR: After this certificate has been signed by the attending physician and compl 


retained by the hospital or attending physician. 


T 


¢ 


death, Page 4 may’ 
r, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O} 
> TO FUNERAL DIRE: 


& director 


< 
B 
= 


a 
= 
2 
om 
3 


a 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


4944 __CERTIFICATE OF DEATH U4902 


1, PLACE OF DEATH =— 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmihsion)- ‘ 


a, COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, wrile RURAL end give neasest town) 
et furat and give nearest town) 


isbury 69 days _ Whaleyville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d, STREET peas « |e. IS RESIDENCE 
| x =. 


0) ON A FARM? 
Deer's Head State Hospital ~ 


E OF First Middle test 4. DE Month 
DECEASED 


(Type or print) Laura De Hamblin PE April 26 


Sasha COLOR OR RACE|7, marrieD [SR NEVER MARRIED [ ] | 5- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whi = fest birthday) aus] Hours | Min. 
él e€ te WIDOWED DIVORCED 


May 30, 1876 | 84 =. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. unty & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) | 


Housewife | Own Home _ | Maryland USA 


Lemuel Davis | _( UNKNOWN) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice)| 


XX | esecx hes, Louise Campbell Selbyville, Del, 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) Recurrent. cerebral thrombosis | Neeing: 


: % Ko buETO 


Conditions, it eny, Which Arteriosclerosis, generalized Years 
gave rise to Immediete ceuse 

(e), stating tha und 

couse lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY” 
——= Le > ‘ORMED! 


fe Else 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ° 2Df. (City or town) (County) ~ {Stete) 
Hour eea ) While __Not While _ | factory, street, office bldg., etc.) b \ 
et work [_] et work | 


MEDICAL CERTIFICATION 


p.m. 


Rebrvuary.. 16%. rh... DA, that (1) (we) last 
19. GL. and that death occured at.........M, from the causes and on the date stated above. 


22s, SIGNATURE my) 22b, DATE 
ATTENDING, MED. STAFF 


“- mp, | PHYS. [__pmecton (} Pays. (YX 
22. PHYSICIAN'S f 22d. ADDRESS 


NAME Oe) Ly Wy. ‘aha re, Mop. | _Deer's Head Hospital; Salisbury, Mde_. 


23a, BURIAL, CREMATION, “h DATE THEREOF 7 2ae. NAME ( OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


remo ay” sg 


24 FUpERAD Dik YP o ‘a Tee Drev recta oe RECT MOMATIRE 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


be filed with 


x< 


Pages 1 and 2 shau 


jing physician and completely filled in by the 
ar remaval, ond in any event, within 72 hours after death. 


Then please remave carban papers. 


-transit permit. 


hysician. 


The law requires that the deoth certificate be executed within 24 haurs after dg-th. Poge 4 
tificate has been signed by the attendi 


ing pl 


is cert 


IDING PHYSICIAN: 
haspitol ar attend 


After thi 


é 


TO FUNERAL DIRECT! 
the Stote Board of Health prior ta burial, cremation 


page 3 shauld be detached far use as the burial 


may be retuined b’ 


TO HOSPITAL OR A 


ag 
as 
=> 
2a 

= 


Di fe 
LOGS CERTIFICATE OF DEATH 
Ly Leeraen ete a 2. pecans ee (Where deceased lived. If institution: Residence before admission) 
a: b. COUNTY 
MARYLAND: 
Lo MYhe yi ad D Vl dons co 
b. CITY OR TOWN (If outside corporote limits, write . —. OF STAY IN Ib c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} . P bs 
Wheel yp_es US | Vow ere Viet © 
‘d. NAME OF HOSPITAL (if not in rae: give street Be: cd. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
} ves Ph No 
Be aetna First Middle lost 4. DATE Month Day Yeor 
(Type or print Clare Niyetre Hanmonp | bam 2 g v6/ 
S. SEX 6. COLOR OR RACE }7. MARRIED EVER MARRIED [_] B. DATE OF BIRTH 9. AGE (Inf yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) Days Min 


yrs. 


= wiooweo 1] pivorceD [] Size Tae l, 1910 


10a. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE res or foreign country) 


ducing most of Serine life, even if esis) 
UUSE wi Ee WN INGE WHALE vier © l Vip 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
socgee T, Donowe FereesDa Rene 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SEGURITY NO. | 17. INFORMANT Address 


(Yes, no, Nr | (IF yes, Rio of service) LS sel s By H e 2, P, Vv CLLY, Pic 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond su] Ea BETWEEN 


PART |. DEATH WAS CAUSED BY: OS AND DEATH 
/ IMMEDIATE CAUSE (0) 


f VF, DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Wyse, 


Chaeiions, Hopiy wht s 
gove rise to immediote 


couse (0), stoting the under- BUESTO, : 
lying couse lost. (c) ge itt RAr 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 
3 vss] no 
© | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY QPCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH * 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME Ser Month, Doy, Yaar |20d. Ieee ‘OCCURRE! 20e. PLACE OF INJURY (Home, i ee {City or town) (County) {Stote) 
8 Hour He While eX, Dis Nag. ete —_—— 
3 p.m. Or work Foto ‘o 
21.1 certify that (1) (thie-hespite!) attended the deceased from. /F_s5_S SN) Ee nn ¥ A, ___, that (I) (we) last 
saw the deceased alive an_________S)____19___.., and that death accurred at____. M, fram thé caéses and an the date stated abave. 
20. SIGHATURE 22b. DATE 
ATTENDING MED. STAFF EEE: 
M.D. | PHYS. ial O pss. 
Ne PHYSICIAN'S H) 2d, by ‘ 
NAME (Type) Fi Mw 
ran CWS Windia p< FA her La. LE 
23a. BURIAL, CREMATION, oe VATE THEREOF 3c, NAME OF aA OR CREMATORY ad. -, (City, to%n, of county) (Stote) 
MOVAL 28 2 b 
ULLAL f PAT Ce SA San a fred) Nee ie WR ED 


24, FUNERAL aS 'S SIGNA’ DRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wk. DATE 61 Crattun £ Prana 


Poges 1 and 2 shaul: 


jin 72 hours after death. 


Then pleose remove carbon papers. 
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fter this certificate hos been signed by the ottending physician and completely filled in by the f 


spital ar ottending physician. 


IN‘ 


« 


the registror prior ta burial, cremation, ar remayal, ond in ony event wi 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR AT 
moy be retained by 
TO FUNERAL DIRECTO! 


< 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A946° CERTIFICATE OF DEATH vay i MOTORS 


Ll ee Orpen 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU! ‘ °. 


as marian || °°" Maryland °°’ Wicomice 


b, CITY OR TOWN (lf outside corporate limits, write i LENGTH OF STAY IN Ib i CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
SANS be _ Salisbury 


LS 
d. NAME OF See nat in hospital, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
heer Aap yes [] no 


eninsu/A Gewern | Hosy dat / 02 Baker St 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Day 
rer Baby _ Boy Hage- | fom Ape) 29 wl 


6. COLOR OR RACE | 7. peiinns:S + (Ty | & DATE OF BIRTH 9. BSE Uaieeas EUNDER Lene FUNDER 24 HRS. 
5 lanths lows] Min. 
tuhipe  |woowe ty 72 B¥xceo 4 ¥. -28}- 6! yn. ee 4 " 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None Nene Salisbury, M@ USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ” 
: Jo2 baket Sr 
John H,Hare Fatpicin Ann Jones . Salisbury, 20. 


TOE eet ged na aninaee ion tear rca merge ean eae r JObR, Haflare( father) 702"Baker St 
| alisbury, Md. 
\ 


18. CAUSE OF DEATH [Enter only ane couse perl line)far (a), 1b), and (Ch 


7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. b ONSET AN/ DEATH 
IMMEDIATE CAUSE {0} A. pa ‘ 


Lt 8 if ony. which ” Fs [ema lal ae 


gove rise ta immediate 
cause (0), stating the under- {| DUE TO 
lying couse lost. ¢) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Reis a 
Vow yes] No (e” 

200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, form, | 208. (City or tawn) (County) (State) 
Hour 0. m. While Not while. foctary, street, office bldg., etc.) | 
p.m. lat work [] at work 


21. | certify thot | page deceased fram CL a1. IX0L_, [rout 2 ct Cah, a Da! if that | last saw the deceased 


alive an__ oO}, and that death accurred at 71 OF M, fram the causes and an the date stated abave. 
ri Es Ms: i, vat Coxe ‘ar towd, state) », DATE SIGNI 
poy ae A, wo, LMA Obs KJ 
PHYSICIAN'S, neo ] T iV A 

NAME (Type) : 


2d. LOCATION (City, town, ar county) (State) 


Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y o 24a. HAY BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oar! 3 LEE at 


dot A Toa 


MEDICAL CERTIFICATION, 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“odd CERTIFICATE OF DEATH ied esis ODS, 


(es one ‘nkrown) | (IF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. INFORMAI 
[EE ~Bvexett Eakorgn( sae SP%o W.College Ave 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), A a 
nar coms, Aaterosderes Heart Dace ws’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 
& 3 (M) 1 PLACE OF Bad 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
So so. °. b. COUNTY 
2 53 11 COMICE MARYLAND Maryland Wicomico 
ay ‘ b. CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
( Por a 

wa RURAL ond give nearest town) é Salisbur 
5 23 Safes hairy : Lo : ‘ 
2 2 . NAME OF ion (lf not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cy “OF 29R INSTITUTION Pe Pavlis a) al i 1103 Russell Ave ON A FARM 
g $ 2 4 0 CneLfal LbSp Ze yes 1] No 
2 6 3. NAME, oF : / Middle , best 4. DATE Month Doy Year 
x - 3 TAT / / 
cs 3 qe epee Print) HERNAN j / 2% Lh oar rt/| DEATH ” GL? ZL 2 19/7 
= 3 = 5. SEX 6. COLOR OR RACE | 7. NEVER MARRIED so 8, DATE OF BIRTH 9 fr el aaa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= , yi urIncoy) iths| Di 
Ee Ee. A /Y)a/e iy) te wipoweo (] ovorceo (] | Feb, 27,1877 pi daa Eo cle Geizeg ie 
3 & 10a. USUAL OCCUPATION (Give ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ee during most of working life, even if retired) 
S pe Retired Carventer | Construction |Wicomico Co,Maryland | US A 
EY 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 
neue Elijah Sharp Hearn Mellissa White 

$ 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 

s 

g 

So 

8 

a 

S 

= 


—/ > DUE TO 


F209; i which » My oto dat | Qy Sud d ; 4 


gave rise to immediote 


cause (a), staling the under- ( DUE © hy I p em 
lying couse last. nay Meh SOOO Lig 


. PERFORMED? 


Gasto-Tutestcd Hemorvkees ~ Cause Gude lremikeeso nop 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injliry in Part | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1 20f. {City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ei 
p.m, N/A lot wark (] of wark [J N/A N/A 


Paar tl. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he WAS AUTOPSY 


va 


IG PHYSICIAN: The low requires thot the deoth certil 
spital or ottending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the fu 
MEDICAL CERTIFICATION, 


page 3 shauld be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


2 21. | certify Ahot | ottended the deceosed from_ LULA A] wo], to__.— at 2, 18L thot | last sow the deceosed 
ee alive es A ee 196], and that death occurred at pe from the causes ond on the date stoted obove. 
iro he ray! ah ¥ — ADDRESS (Stree, city or town, stote) DATE SIGNED 
< Ae Ky aja iF » / 
eae } OUI Ls NEY iné  brod/ [3 Jet 
pat} 
£e2 Name(tyen Dr. Thomas C,Hill Jr 
FA 33 \ |e. BURIAL CHEMATIGN, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
Fe 
x oe , | Sante” | Apr.5,1961| Parsons Cemetery Salisbury, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wea HOLLOWAY & COMPANY SALISBURY, MARYLAND |pagprR 5 ‘61 Cnttun £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lous MEDICAL. _ EXAMINER'S Pete OF DEATH 04956 


/y. PLACE ‘OF D 
a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


IDEN: what WelSosed lv lived, od, I institution, Residence before fi 


7 b. COUNTY 
Bo 8 WLeenee! ——___MARYERND | ryland Wicomico —_ 

+ b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR ae . See corporete limits, write RURAL and give neerest town) 

+ write RURAL end give neerest town) 

oo 

ree Tyaskin JUNis |X, Tyaskin Le 
5 "NAME OF HOSPIYAL OR INSTITUTION (if not in hospitel, give sirdet per d. STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
333 ves [] NO 
res 3. NAME OF First ‘Middle lest 4, DATE Month Dey Yeor _ 
og 3S DECEASED OF 
Ht (Type or print) DEATH 
223 = ~ Louise a oS an. =Ss* Nm13-61 19 
rie 5. SEX 6. COLOR OR RACE|7, ARRIED JK] NEVER MARRIED [-] | ®> Hi . br TH ip 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
B08 Rye ia Months ars | Hours | Min, 
5 ge WIDOWED Oo bivorceo [_]} WES 
eq? ‘We. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLA\ e d reign <ayh . EN " a COUNTRY? 
a >e done during most of working lif if 
Ss é 
28 13. FATHER'S NAME , 1 14, MOTHER'S MAIDEN ¢ ‘ME bam 
x 
se y. 7 diz 
Pe ane i id Jeria Ghd dir 


Z 15. WAS Wess EVER IN U.S. 16. SOCIAL SECURITY NO.| 17. ~theobiee 7S ates SS e a | 
3 {Yes, no, or unkown) | (Ifyesgi ‘ f 
5 ay por a hax DP ofwr Spi Shie hyd Sf 1. he 
= -AUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] AS v’__| INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET Zit DEaeO 
IMMEDIATE CAUSE ()___ Cerebral hemorrhage=espontaneous..._-—=  ——| ~=>»_ Sudden. 
¢ DUE TO 
be ry \ 
Condition, any, Which |___Hypertensive cardio-vascular disease. — Years _ 
gave ri to immediate ceuse DUE TO 


{a}, stating the underlying 
pe last | ) 


LL EXAMINER: This certificate should be executed wit! 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


c 
a 
= 
Xo 
a 
a] 
= <8 — ————— 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
2 S Pa See PERFORMED? 
4 , 5 yes [] NO 
rc — == — — a : — : 2 
= = EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. of injury in Part | or Part Hl of Ilem 1B.) 
2 f | PRIMARY [1] or CONTRIBUTING [] 
ie | CAUSE OF DEATH. 
< x 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 
5 ray Hour a.m. While __Net While feetory, street, office bldg., ete.) | 
2 2 ee 19 at work at work H 
é J $$ 
8 21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection . Inquiry X , and in my opinion 
7 “ death resulted from: tural causes ib: Accident o. Suicide Oo. Homicide | Undetermined manner Oo 
b CHIEF MEDICAL EXAMINER [_] 
He ACTUAL 
S : eee ie { map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Be exammeks Earl Le Reyes, C in Di. DEPUTY MEDICAL EXAMINER [K] e161 
2 zs NAME (Type) Loz. Camde: ___-Sgti burygohew. city, town, or county) = 
4 2 226, Peer |Z AYE THEREOF oe ercor y) CEMETERY & CREM: 22g. LOCATION Sin town, pom ~~ (Stata) 
rt] LYE, fy 
2 
on Crt) Sk/ Lok i Gas Air if td- 
% 9 23, RAL DIRECTOR yi Pee 24a. REC'D AY ee 24b. REBISTRAR’S SIGNATURE 
. AISME 
. Ekyvalle (1 9 


5M 7/59 oadPR 1°9 61 Cnkbun £ Faire 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£945 CERTIFICATE OF DEATH vee ane 4900 


1. PLACE OF DEATH 2 Pitot nog {Where deceased lived. If institution: Residence before admissigh) 


0. COUNTY . a 0. S) b. COUNTY 
Wicomico Ingle Delaware Sussex 
b. CITY OR TOWN (If outside corporote limits, write ie LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give 57 sbury h hrs Laurel 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. % RESIDENCE 
OR INSTITUTION | Z put xX — ON A FARM? 


=) yes [1] Nog] 
DECEASED OF Month Day Year 
reg WALTER ae2 cn 4 &/ yes 
BIRTH 


&. COLOR OR RACE te MARRIED PM NEVER MARRIED [J] a DATE OF 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 


Jost birthdoy) | Manth: Hi 
Male White wibowen [J _—IvoRceD CO ee al 


Va. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
perege mast af working life, even if retired) 


Railroad Conductor RR Delaware USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN F. HENRY IDA COLLINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | UF yes, give wor or dotes of service} 


NO STELLA HENRY, 7th St., 1 aurel Delaware 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] ’ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B t— ware.” 
/ ! IMMEDIATE CAUSE fo) ack Eve] Stim 


DUE TO 


h. Page 4 
ii directar, 
filed with 


6 


Pages 1 and 2 shauld 


Then please remave carban papers. 


‘ 
Conditians, if ony, which mn 
gove rise to immediate 

couse (a), stating the under. (° DUE TO 

lying couse lost. e 


Past ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. Meng clay 
ves 2) Not 
20a. ACCIDENT WAS INDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


lot work [1] of work [J] 


The !aw requires that the death certificate be executed within 24 haurs after di 


fier this certificate has been signed by the attending physician and campletely filled in by the fu 
MEDICAL CERTIFICATION, 


lospital ar attending physician. 


ING PHYSICIAN: 


that | last sow the deceased 


ADDRESS (Street, city or town, stote} DATE SIGNED 
Sewature_(t) oe Q Clbas? Mo. . nae gael LOL? chanics hap Me Me ae “& af 


PHYSICIAN'S 
NAME (Type) 


4 


TO FUNERAL DIRECTO! 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 


Bupsare™' | b/2b/61 Odd Fellows Cemetery Delaware 
23. F NER L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
(XA pi} pe re a Maryland — |oare APR 2.6 61 Stun b. Kia 


may be retained by 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATT, 


os 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOnO CERTIFICATE OF DEATH 4908 


— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before admission) 


a. COUNTY 
Wicomico manviano || "°" Maryland * COUNTY Wicomico 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest town) 
writs RURAL and giva paarest town} 


urs after 


+ 


TOR: After this certificate has been signed by the attending physician and completely filled in E 


age 3 should be detached for use as the burial 


the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a Salisbury, Maryland llmo, 2 days Sharptown, Md. 
oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) — ‘d. STREET ADDRESS > = — Wega 
Deer's Head State Hospital ] ves [[] No 
[AME OF First Middle Test 4, DATE Month Bey ‘Yer 
DECEASED OF 
(Type or print, Liam Harrison Hopkins DEATH April 2 19 61 


q| Sasa 6, COLOR OR RACE|7, MARRIED fd NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
\ Mal last birthdey) |"Menths| Days | Hours | Min, 
J ale Negro wiooweD [_] pivorceo [[]| May 8, 1903 57 yn. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


|__ Day _Labore 
13. FATHER'S NAME 


Leonard Hopkins 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Farn | Sharpton, Maryland 


| 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Martha Goslee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 ‘Address 
{Yes, no, or unkown) | (Ifyes give werordatesofservice) 2 M 
__No | | 24-12-6578 | Mrs, Cordie C, Hopkins , Sharptown, “‘aryind 
| | 18, CAUSE OF DEATH [Enier only one ceuse par line for (a), (b), and (c).) aU Sched bea a 
PART | DEATH MPDIATE caust a) Recurrent cerebral thrombosis we | Jee 
DUE TO 3 
Arterhosclerosis general ? 

gave rise to Immediete cause = F az 

{e), steting the underlying DUE TO 

as (e) > = 


= wacuenbt' 
19, WAS AUTOPSY 
PERFORMED? 


yes [] NO ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o) 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert lor Pert I! of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


q 
MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yaar_| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) ~_-{Steta) 
Hout tate While __ Not While fectory, street, office bldg., etc.) | 
ae 19 et work [_] at work t 


ENDING PHYSICIAN: The law requires that the death certificate be executed wit 


retained by the hospital or attending physician. 


24, that (I) (we) last 
on the date stated above, 


Ee 
x 
3 
a 
2 
2 a 
e. 2 saw the deceased alive o : 
‘3 aaa OSE 4 ATTENDING MED STAFF 22. RAINED 
Fang \ URUMLaALH mo. | PHYS. []__birector [} PHys. [i April 2, 1961 
Zed = 2c, PHYSICIAN'S a js = — |22d. ADDRESS - re ars 
= AME 
pea lend el 2 GV cahitetian; 20D. oP Sul eal. taper uleny Mane 2 pee Le 
Sepes Te. te CREMATION, | 23b. DATE THEREOF | 23e, NAmE OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
a Pat REMOVAL (Specify) z 
ovo Burial | April 6, 1961| Zion Church 6emetery Near Sharptown, Maryland 
Beis (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ont £ Miasad 


DATE APR 10 et 


15M 9/60 Acie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


495i CERTIFICATE OF DEATH mg ote 039. 3: 


100. USUAL OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Lae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= cf 
® 33 M Reece 2, USUAL RESIDENCE (Where deceased lived. If instvian: Residence befare odm 
i 2, STAT b. COUNTY 
* 15 MARYLAND 
ee (Come 0 al L An D og ae sree, 
a vo b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) ¥ \ 
wee 1S fiz kee ‘a aa A 
Law *\[__ d. NAME OF HOSPITAL(If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
c= 6 on INSTITUTION y ENS. x a ON A FARM? 
Bet 10/5 4 Gemtn! fos pi ey \_| 0 Nope 
2 Es 6 3. NAME OF First Middle last 4. DATE Month “Day, Year 
s 7 , t - 
= 23 Cpe or prin Uri p + ri Hladso}y/|_wam “e 30 wéS 
= >. S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE | igeeete IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sane 3 jast biethday) | Months] Days | Hours] Min 
3 Digle teh € |wiwowen BY —_ovorceo [] [7 SY ym. 
5 
Fy 
g 
g 
3 
® 
a 
cl 
8 
& 


ra 
ae 
Ae d f warki 
88s juring mast of warking 1d) io) 
aes RAM eS win Farr An D LSA. 
ea é 13. ‘iz R'S NAME rn a R'S MAIDEN NAME 
© 
88% H 
Hae eurzn Huoson Mngy Evizacetk un fokp 
= 253 S. - 2. 'SEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Add; 
< a E e (Yes, 90, oF unk (it yas, give wor Noo 13 M 
g pts o_| Alo le Aer VY OSON iswoe, Mp 
5 eee 18, CAUSE OF DEATH [Enter N ‘one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
ye es ONSET AND BEATH 
Sop ees PART I, PEN WAS CAUSED BY: Career Q | ¥ E; 
oie ve ENG ‘CAUSE (a) &: 
2a ee 3S =e UE TO 
leds, = 
= f.> Conditions, — ony, whic ADS Moretiss 
3 BES gave rise ta immediote 
‘Speen’ couse (0), stoting the under (| DUE s 
Peay lying couse last. ©) 
£52 dying Cousedae. 
323 oe a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2R2F5 = 
eago5 3 ves] NO RY 
z = y 
= is 35 é) © ]20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oats © & | Or CONTRIBUTING C] CAUSE OF DEATH 
e825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft: Pe; 
Sages & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
> g 2% a Hour a. m. While Not while foctory, street, affice bldg... ah) 
z=25 & : lat wark [_] of work 
oF ,os 3 = 
Fee on 21. | certify that | attended the deceas: fram__, ava 19-§ (thot | last saw the deceased 
Zaus é 
ae alive on____ 27 fa Seek (98a, and that death accurred afa “En, fram the causes and an the date stated abave. 
P= O56 ADDRESS Oke , city artown, state) DAJE SIGNED 
cress) | (ese CQ. Nat p Roel. 
xpe ss SIGNATURE. D. > Puce Aku 
Orava S 
Biers PHYSICIAN'S. Seals bas 
eiscs Q i —— es Se ee ee! x ee ee ee, 
as 2°38 XX [2 BURIAL, CREMATION, 22. DATE THEREOF - NAME OF CEMETERY OR CREMATORY EATION ON (cay town, or county) Re 
. i 
ERR ee ys UzA)AL | o>]? | ol dfs ICL AAD S 
ea Xx ae a J’ rel ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) h ‘| 1 dha a 
15M 9/5B cate MAY 561 c un §, Poet 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 9 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fo 


CERTIFICATE OF DEATH 49 4() 


—_ 


se 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
te °. Ws . 9. b. COUNTY - 
58 Wicomico PEE (CAND. Maryland Dorchester 
q b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Salisbur ince 4/15/59 Rhodesdale 


, d. NAME OF HOSPITAI (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a > OR INSTITUTION CG < ON A FARM? 
I State Hospital S'[Xe)) 60 nots 
a betes we bith ‘ F lost 4. Bab (ald Doy Year 
(Type or print) Marion Virginia Jackson DEATH April 29 4961 


$. SEX 
Female 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bythdoy) [Monthsl Days | Hours | Min. 
yes. 


6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED Cx 8. DATE OF BIRTH 


Colored |wooweot]  oworceof] | 8/12/1916 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ta 
one None Pennsylvania USA 


13, FATHER'S NAME 


Charles Jackson 


14, MOTHER'S MAIDEN NAME 
Mary Elizabeth Thompson 


‘ificate be executed within 24 hours after death. Page 4 


ing physician and completely filled in by the fu 


Then please remove carban papers. Pages } and 2 should be 


, ar remaval, and in ony event, within 72 haurs ofter death. 


1s. WAS. ae ba pale U. S$. ARMED by gerd 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Qetcre, peony fy th yen. hen ordatm ot uh} ; 
No 219-07-7881 Records of Pine Bluff Staite Hospital 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. Pew WAS CAUSED BY: pee oye 


SED B * 2 
Sag IMMEDIATE CAUSE:(0) 2 Any OW Slot digi ee OE EE ee 
O%9 <x DUE TO 


Conditions, if ony, which . Chronic Impyema 5S_yrs 


gave rise to immediote 
couse (0), stating the under. ( OVE TO 


-transit permit. 


The law requires thot the death certi 


o] 
= 
eh 
° 
© 
cs 
= 
2 
3 
2 
S 
62 lying couse lost. © : 
Be ————— WTA Ga ES a eceesLe cs is 
oe % Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Wis AUTOPSY 
Bors fe) PERFORMED? 
i 
fe c= < yes(] NO] 
ao i) 
-o5BS e = 200, ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port I of item 18.) 
ca ma & IUTING () CAUSE OF DEATH 
z = +f (IF EITHER, NOTIFY MEDICAL EXAMINER) 
522-2 an 
2ey2 es Sn ee ee 
235 35 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) {County) {Stote) 
~¥s5°%8 a Hour 0. m. Whil Nat whil factory, street, office bldg., etc. 
z2z%2 8 ro ve [iia ro Setst 
oF 5e5 , : ; ; 5 ; 
z fea S 21. | certify that (I) (this haspital) attended the deceased fram. April 15___, Hee: ta April 29 _. 19.61, thot (I) (we) lost 
Qa saw the deceased alive on April._28 19.61, and that death accurred df.%-M, fram the causes and on the date stated abave. 
Ewo a2 220. SIGNATURE % 22b.DATE 
S56 2. f “ ATTENDING MED, STAFF r IGNEI 
= ze Be 4 M.D. | PHYS. CF pirector OO PHYS. O 4/29/61 
Oesre PreaHisicinns 72d. ADDRESS 
Za 38 NAME (eel, P, Ritchings, M.D. Salisbury, Maryland 
Seale eS" 
ary ee 
3 a3 whe \J 230. BURA CHEMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town, ar county) (State) 
x32 Pe ‘Burial |May 2, 1961 [Petersburg Cemetery Near Hurlock, “eryland 
wale) AY), | 24,FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\ Yi ’61 
VRAIS (4) 4 feceupttron No ania WA) 6 Ontlun £ Kinoa 


MARYLAND STATE DEPARTMENT OF HEALTH 


iA 9 *DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
ideE~ CERTIFICATE OF DEATH 4944 


‘ly Latte ea dal 8; eit aba (Where deceased lived. If institution: Residence before admission) 
= * . oe b. COUNTY 
Wicomico ica Maryland Worcester 


b. CITY OR TOWN {If outside corporote limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 


RUA ereliqiveinecnetitawn) 5, b 
Salisbury. ince 3/30/61 Girdletree A 3 = 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Pine Bluff State Hospital Cre ves E]) Nox) 


. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


{T int we. DEATH April 9 61 
tes Beal) Stephen William Jackson,Jr. P 19 

S. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE at If UNDER 1 YEAR| If UNDER 24 HRS. 
rincoy; Months 


{ rn 
Male White |woowng vivorceo(] |Jane 5, 1887 ‘Oa yrs. ie lade dou aol 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
awyer Timber Newark, Md. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephen William Jackson, Sr. Laura Littleton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY aig INFORMANT Address e 


(Yes, 10, oF unknows) (UF yes, give war or dotes of service) . 
| aed 220-12-193 Records of Pine Bluff State Hospital 


led with 


* 


Pages 1 and 2 shauld be 


, ond in any event, within 72 haurs after death. 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: oj 
TaNeSiA Heo aaise fa) Cerebral Thrombosis 2 days 


ir a) 92 DUE TO | 


Conditions, if ony which (2 Sa Se eee ee 


gave rise to immediote 
cause (0}, stoting the under. ( DUETO 
lying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


Pulmonary Tuberculosis P 4 wea) eno 8 


Then please remave corban papers. 


burial-transit permi 


20a. ACCIDENT Neil oat oe ney a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the attending physician and completely filled in by the fu’ 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. ; Natisthite foctory, street, office bldg., etc.) ! 
p.m, at work ' 


MEDICAL CERTIFICATION 
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‘espitol or ottending physician. 


fter this cert 


19.8], that (1) (we) lost 


saw the deceased olive an._ ‘AP! L M, from the couses ond on the dote stoted abave. 
0, SIGNATURE 2b. DATE 


: SIGNED 
Gates teensy woANEPNS rae Bitcron HAE 4/10/61. 
2c. ane tne ‘22d, ADDRESS 
~ we) HE. P. Ritchings, M.D. Pine Bluff State Hospital 


Wo, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY GRO ERARROUK 3d. LOCATION (City, town, oF county) (Stote) 


purdar”” 4-12-61 First Baptist Girdle Maryland 


ADDRESS 250. REC'D BY moO 64 25b. REGISTRAR'S SIGNATURE 


Pocomoke City, Md. |oast APR Cinkua £ Aisa 


4 


TO FUNERAL DIRECTO! 


page 3 should be detached for use a: 
the State Board of Health priar to burial, cremation, or removal 


moy be retained by 


TO HOSPITAL OR ATT 


Pe 
ea 
pay 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie A . ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘t 


MEDICAL EXAMINER'S CERTIRIGATE OF DEATH = (4.42 | 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH || 2. USUAL RESID! deceasad lived, If institution: Residence before admission) 
3. COUNTY a. STATE b. COUNTY 


1S. WAS DECEASED EVERMN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


lIfyasgive wecordates ofservice) 


Address Salisbury» 
Mrs. Viola Jackson, 317 Peplar Hill Ave 


(Yes, no, or unkown} 


No. 


‘18. CRUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
/ 
f 


f / DUE TO « 
Conditions, if eny, which (b)_ A. a 


gave rite to immadiaia causa 
(e), sleting the un 


"| INTERVAL BETWEEN 
bes: EATH 


in ltem 18. Give Pages 1, 2, 


nE 
& = 
ae _ WLcomico = MARYLAND || _ Maryland _ _ Wicomico 
=z b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b /CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
4 £ 
$5 write RURAL and giva nearest town) / Ay 
rif 
Bs a o} 317 Poplar HillAves 0 
CRE A d, NAME OF HOSPITAL OR INSSITUTION (if not In hospitel, give streat address) d. STREET ADDRE: _ e. IS RESIDENCE 
e230" AY } ee oe ee ON A FARM? 
222 |= Peninsula General Hospital |\_ Salish Be stp soL) 
2ESs 3. NAME OF First Middle Lest 43 = Dey Yeer 
ts 
222° (T i . 
= fe 'ype or prin!) 
og=s | a: 5 kson | om 619 _ 
224 5. SEX Widdiehe 7. MARRIED [agp NEVER MARRIED [] PSR EP i ( RI YEAR| If UNDER 24 HRS, 
yw bie Yost bithdey) | Months] Days | Hours | Min. 
BEAB WIDOWED pivorceo [] | 6/1900 60° | | ] 
Wot De. osunt bccuPATION (Give kitd of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stete or foreign couniry) ITIZEN OF WHAT COUNTRY? 
z 
g aN done during most of working ‘on if retired) 
pha Laborer Oil Virginia 
gs e: -- = — 12 = 4 
3 ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
ES ‘ad . 
- £€1) Cornelius Jackson Jane ? 
2 es 
22 
ZEE 
2 
oe 
nod 
2 
2 


-transit permi 


DUE TO 


cause lest ? ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


iting the word “pending” in pencil 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 


z 19. WAS AUTOPSY 
£ PERFORMED? 
5 ves [-] No cae 
# [20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) _ 
& | PRIMARY (] or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
a = a = - a = ¥ 
J | 20c. TIME OF INJURY — Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

3 5 Hour a.m, Whila No! While factory, street, offica bldg., ele.) | 

2 3 ant 9 at work [_] at work [_] { 
s 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Inquiry pal and in my opinion 


death resulted from: _ Natural causes 


Accident oa Suicide im! Homicide I r Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [“}" 


f... 


@: 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


ACTUAL 
SIGNATUR! e M.D. 


Examinén’s Earl L. Royer, ° 6 
Typal syrddrggGiroat, city. town, or county) i = 
Zia. BURIAL, CREMATION,| LOT On —-AY enor SadLishur OY 22d. LOCATION (Cliy, town, or cou! alin Lise = 


REMOVAL (Specify) 


Burial 4/19/1960 Green Acre Cem Salisbury, Ka 
73, FUNERAL DIRECTOR ADDRESS Daa. REC'D BY REGISTRAR | 246,” REGISTRAR’S SIGNATURE 
DaTAPR 2 0°61 Coitun £ Maa 


| 
5 
= 
i 
a 
a 
ig 
8 
a 
: 
a 
3 
‘I 
I 
3 
c 


2 
3 
2 
i 
P| 
3 
3 
& 
o 
o 
iS 
a 
° 
& 
iS] 
a 
= 
a 
=) 
: 
° 
B 


TO DEPUTY ME! 
please execute the 


< 
Pd 
= 
re 
3 


5M 7/59 


| Thornton B, Jolley? _Selisbury, Md _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION © JSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 44 
i LISS" CERTIFICATE OF DEATH Yad 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decennad lived, If institutions Resldence before f° 


SOU ae e. STATE b. COUNTY 
___ Wicomico : MARYLAND Maryland Dorchester. 
b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporate limits, write RURAL and giva Eeares} town} 


writa RURAL and give neerest town) J 
1 ————! fm. |_ _Cambridge : ie 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS IS RESIDENCE 


{ ON A FARM? 
Deer's Head State Hospital 130 Washington Street 


/3. NAME OF First Middle Last 4 DATE _ Month 
DECEASED 


(Typa or print] Bess 2 
fe ee tee SKilabe = Johnson |_ ieee _ Air 
5, SEX 5. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH J. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS, 
last hirthdey) |"Months) Deys | Hours | Min. 

Female Negro wiowen [X]__ivorceto[]| August 26, 1881 79 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE foam & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even If retired) | 

None _ , | None _ | Madison, Maryland Wn, a. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Miste | nna 
ris, WAS DECEASED. EVER Wl Mister ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Rebecca _ Ca ay 
(Yas, no, or unkown) | (Ifyesa ne ee 1 


ine funeral 


nd 2 si 


4 Bours after 


\@ 


in 


in 2. 
>) 
= 


Pages 1 


|, and in any event, within 72 hours after death. 


attending physician and completely filled 


Then please remove carbon papers. 


Unk, Hospital Records -- Salisbury, Maryland. 


CAUSE OF DEATH [Enter < only one ceut ig ‘line fgr (e), (b), end INTERVAL BETWEEN 
au, PARTI DEATH WAS CAUSED BY, o sik dora, t Sy ‘AND DEATH 
E CAUSE mee 
> aD a DUE TO ez | a 
press, ary ene icialy 2 a tco welticacz cee te, 


~ | is. 


geva rise to immedia 
(a), steting the un, QUE TO 
‘cause last, 


| or attending physician. 
ate has been signed by the 


PERFORMED? 


| YES led. _No Ky) 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f, (City or town) ~~ (County) ~ (Store) 
While __ Not While factory, sireet, office bldg., ete.) | 
9 [at work at work 


2. 1 certify that (I) (this hospital) attended the deceased from......4/5/6L / , that (I) (we) last 
and that death occured at8:.P.M, from the causes and on the date stated above. 


=, 22b, DATE 
ATTENDING STAFF SI 
PHYS, (] pirector [J PHys. (J April 20 1961 


rd. ADDRESS 


eI Salisbury,. Maryland _ 


23a, 8URIAL, CREMATION, | 23b, DATE THEREOF ¥ 23¢, NAME ¢ OF CEMETERY OR “CREMATORY ra 23d. LOCATION (City, town or county) (State) 


RBROvAl onc 12/1964 Bethel Cemetery Cambridge, Md. 


IGNATURE » ADDRESS Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LS Levitt le emptiates a, liner a nt ost 2. chit 


MEDICAL CERTIFICATION 


3 
U 
2 
2 
& 
$ 
3 
2 
s 
tS 
8 
= 
& 
Sao] 
o 
4 
z 
£ 
3 
= 
& 
2 
- 
05 
P= 
E 
ma 
oO 
a 
a 
= 
=] 


retained by the ho: 
OR: After this cer: 


49 


¢ 


PP 3 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR 
death. Page 4 may! 
TO FUNERAL DIR 


1 


FOR STATE 
HEALTH DEPT. 


s 


along with form PM3. Page 5 may be retained for your 


0 Sp 


le pages 1 and 2 with the State Board g 


event within 72 hours after death. 


4 


|, cremation, or removal, and in any 


a 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dit 


L EXAMINER: This cer! 


bd 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


© 


ignated agent, prior to burial, 


TO DEPUTY MED 
please execute the 
or its desi 


YS. AtSME 
SM 9/60 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“£95 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
PLACE OF DEATH 2, USUAL RESIDENCE (Where decossod lived, If insilullon: Rotidence {se ¥ 88 
= @. STATE b, COUNTY 
mico MARYLAND Maryland omerset em 
|b, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ZrCHY OR TOWN lif outside corporate Tits, wile RUEAT Set see eee iown) 
writa RURAL and give nearast town) 
bury: Princess Anne _ bs 
) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS r] 1S RESIDENCE 
Peninsula. General Hospital ____ ae = : 
Fen First best Month 
" DECEASED 
te —- 6 as ‘OR RA sais AGE | = iF ome 
5 5 CE] 7, MARRIED [2 NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a oO Jans 217 1900 | last birthdey) | Months] Deys | Hours | Min. 
winoweo (] _oivorcep [} 60 = | | 


1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


donpiuipe mony gt werking lla, even If retired) Md. U.S. 
13. FATHER'S NAME “3 14. MOTHER'S MAIDEN NAME . 
Charles Larmore Ruth Hickman 
Wigan seat ld FG A ee ae 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address = 7% 
va Lammore Princess Anne, Md. 


iB. CRUSE OF DEATH [enter only ona cause por lingpr (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY; 
“pg CAUSE (a). 


ug Oo 6 DUE TO 


Conditions, if eny, which {b). 
gava rise to immediate cause 

(a), stating the underlying ( OVE TO 
cause last. C) 


oa 


‘INTERVAL BE WEEN 
ISET ANDODFATH: 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
2 7 a PERFORMED? 

Ee 

5 wes3] No 

i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 1B.) ho a 

2 | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3% | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) ~ (State) 

3 Hour a.m. While __Not While faclory, street, office bldg., ete.) | 

= p.m. 19 jet work at work 


21. I certify that 1 took charge of the remains described above, held an Autopsy ¥ J, Inspection Lxt Inquiry kyl. and in my opinion 


tural causes [xl Accident ial) Suicid (pT anicids Ep trretternmetmemmer |] 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: 


ACTUAL 
SIGNATURE MD. 


eaanoens gm die Reser 5 De DEPUTY MEDICAL EXAMINER al 4-22-61 
Ze. ager te angen ANGE or Sa aRBRYe soa eM CORI town, orcounlry) ——«(Stale) 
purvare”’ | 4/22/61 [Rehobeth Presbyteriani Rehobeth, Md. 


rxW FUNERAL DIRECTOR , . 4 ADDRESS: 24e. REC'D BY REGISTRAR 


<Lousa/ JAAwii,/ Princess Anne, Mesr APR 27 o 


246, REGISTRAR’S SIGNATURE 


Cited ges 4. faa 


MARYLAND STATE DEPARTMENT OF HEALTH 


he DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
“9549 CERTIFICATE OF DEATH 


= Wicomico MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 


WAL ond cree Tisbury (Rural) 


—) 


2. USUAL perretce (Where deceased lived. If institution: Residence before odi 
0. STATI b. COUNTY 
Maryland Wicomico 
x OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 


Salisbury( Rural) 


irector, 
ed with 


h. Page 4 


é. 


> 
3 d. apenas (1f not in hospitol, give street oddress) | d. STREET ADDRESS e. pes? 4 
& #.D.# 3 ] R.D.# 3 ves PK No 
5 3. NAME OF First Middle last 4. DATE Month Day Year 

z (Type or print) ELMER THOMAS LEONARD ceatH APRIL 10th i9 61 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR|IF UNDER 24 HRS. 


( 
I urthdoy) Mi Hi Min, 
Male White |wivoweo go pivorceo CQ) | March 2h, 1898 $3 yes. | “O" V6) af : 
10a. USUAL sg eedad lee kind f Seen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fatner Farming (R.D.#3 Salisbury,Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Leonard Gattie E.Parker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yercag, on unknown) | UF yes, give war or dates of service) 


a MPegniiebary;MeeyieneD“* 2 


18, CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (a) Pea INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: zs & ; 
IMMEDIATE CAUSE (0) Lag 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under: 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONQITIONS 


-transit permit. 


|, cremotion, or remaval, ond in ony event, within 72 hours a death. 


MEDICAL CERTIFICATION, 


§ [CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
| ; S ee) . PERFORMED? 
(AGL / ite © 0 ves (] NOB] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJ SECURRED. (Enter noture of injury in Port 1 or Port if of item 18.) 
OR CONTRIBUTING [J CAUSE OF pi H / 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he buri 


O 


20c. TIME OF INJURY Month, Doy, 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 


‘er this certificate hos been signed by the attending physicion and completely filled in by the fu 


spitol or attending physician. 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter d 


3 
5 
22 H mm. i ‘i foctory, street, office bldg., etc.} 
30 SR ROR ENN creer lig eo Te] | N/A 
s6 : — 
Sir 21. | certify that (1) (this haspital) attended the deceased from GS. puta hf Berea es] tb i. )9.___, that (I) (we) last 
2 
3 = hash. G__ Gf. and that death accurred a4 4m, fram the’cduses and an the date stated abave. 
EWo 38 Tao. SIGNATURE r, Wb.DATE 
eo 
<20 95 —fiawh/ peiee. mo. [ANSON fo April 1561 
0 2F22 7c PENSICIAN'S Td, ADDRESS 
z£288 *'Dr, Frank R.Lewis Willards, Maryland 
fener io aioe dried, Pepin peerhehee 
& B2° 2 | a. BURR FEPATION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
>> 10 fy 
zee ee Buriay” | Apr.12,1961 Wicomico Mem.Park Salisbury, Maryland 
ore 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a 
Ss 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oa#PR 14 ‘6! Caitan §, Mase 


a 


re 
=> 
2 
= 
a. 


vem 20 Sein co} += ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 953. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 4 9 $6 
HEALTH DEPT. 1 PLACE OF Dz: DEATH 7. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Eo 7 Wicomico manvianp ||” Maryland » ON’ Wicomico 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neerest town) TS 

— alisbury Salisbury 
8 _d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) = STREET ADDRESS cA e. 1S RESIDENCE 
r) ON A FARM: 
xX Commerce St.(Vacant Lot) ss 402 Atlantic Ave. | ves] rie. 
2s 3. NAMEOF “First Middle . aw “BATE Month “Dey Yeer ~ 
of DECEASED 2 
£5 - (escrety) OTTIS TAFT MEADOWS Beare = APRIL 2nd 1961 
ss LS. SEX 6. COLOR OR RACE| 7 AaRRiED iss} NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [in yeors |IF UNDER T YEAR| IF R24 HRS 

- 4 lest birthday) (Months) Deys | Hours | Min. 

5 |, Male White wivow[] _ovorceo[(]| Auge 12,1909 yrs. | | 

10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. eeirinee (Stete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 


on oe most of working life, even if retired, 
Vlroed rakeman ) 
13. FATHER’S NAME ‘>r 


Tobe Meadows 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror detesof service) 


Railroading Kinston, North Carolina USA _ 


14. MOTHER’S MAIDEN NAME 


Mary MeDuffy 
Ore ay fea Papelot se Mae Mead ost fe)sor At lent ic 
_Selisbury, Mary] >: 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral dire 


er’s Office along with form PM3. Page.5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


|L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


PART |, DEATH WAS CAUSED BY: 
5 ‘ IMMEDIATE CAUSE (eo) ACute alcoholism Ad eed ae Sudden 
£ AO DUE TO 
& Conditions, if eny, which ie ws «tae = A x 
oa Geve rise to immediete couse i 
= (a), steting the underlying DUE TO 
EE cause lest. (c) = 
a Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS ‘AUTOPSY 
z iii RFORMED? 
v Ss 
8 3 . 4 Jee v4 f . Yes DE no [] 
& | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of ilem 1B.) 
4 & | PRIMARY [] of CONTRIBUTING [1 
= & | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fi =i “20f. (City or town) (County) ——=SS«*Stot) 
FY 3 Hour @.m. While __Not While fectory, street, office bldg., etc.) 
: 3 : 19 jet work [| ot work [7] I 
Fi] 21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection Inquiry and in my opinion 


Lif 
4 should be forwarded to the Chief Medical Exami 


jatural causes (Fe) Accident (Tm: Suicide oO Homicide ee Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J 
Address (Street, city, town, or county) April Te if. 1961 


death resulted from: 


b 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


please execute the 


TO DEPUTY MED! 


NAME (Type) Ph 
. BURIAL, CREMATION,| 226. DATE “THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) 7) 
REMOYAL (Specify) 
Buriall Apr.6,1961| Barrett Chapel Cem. |Near Fredrica, Delaware 
23, FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnitun £, Maat 8 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osrQ@PR5 °61 


ema 


Page 4 
director, 


‘ 


Pages 1 and 2 should be filed with 


lled in by the fu 


thin 24 haurs after di 


Then please remave carbon papers. 


-transit permit. 


te has been signed by the oltending physician and completely f 


ica 


ING PHYSICIAN: The law requires that the deoth certificate be executed wi 


jospital ar attending physician. 


e 


TO FUNERAL DIRECTOR After this certif 
page 3 shauld be detached far use as the buri 


may be retained by 


& TO HOSPITAL OR ATS 


a 


AIS (4) 
5M 9/5B 


the registrar prior to buriol, crematian, ar removal, and in any event within 72 haurs ofter death. 


MARYLAND 
£959 


STATE DEPARIMIENS OF HEALTH BALTIMORE, 18 
ERTIFICATE OF DEATH 


; 04947 


Reg. Dist. No. 


1, PLACE OF DEATH 
co. COUNTY 


LO 14o Mico 


MARYLAND: 


2. USI high (Where deceosed lived. If institution: Residence before admission) 
°. 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


SALIS Bun 


c. LENGTH OF STAY IN Ib 


UA 

a b. COUNTY y 
Some yseT 

c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“focempokKe= Md - 


—_ d. NAME OF HOSPITAL (IF vy hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; 7 ) MA ON._A FARM? 
Sula ERAL Hose TAL RID 1 ©) X “Aso wo 
: 
3. NAME OF First ¢ Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
Myre supa) LZRVIN. beam PPA: L 1d 196/ 
5, SEX 6. COLOR OR RACE |7. makRIED [-] NEVER MARRIED [X] |B. DATE OF BIRTH _.._]% AGE (in yeors [IF UNDER TYEAR]IF UNDER 2¢ HRS, 
lost bithdoy) [Month Min. 
OLE loRED [wow O ovorceo | Tu ly G17 e8s Raeehnliee | eee eee 


USTRY | 11. BIRTHP: 


R 


CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iT 
this 


10a. page kite mat oy (are kind a Taior| 0b. KIND OF BUSINESS OR INDI 
luring most of working life, even if retin 
ZABORER Facto ry-we 


13. FATHER'S NAME 


Edward N71oRKIS 


USI, 
14, MOTHER'S MATOEN NAME * 


ee WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown) | IF yes, give wor or datos of service) 


Xe 


MMAR y GontER. 


INFORMANT Address 


bagup-c Mund — fete robes, ref 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ing/for (0}, (b), ond (c)-] 


we, mre a} 


INTERVA® BETWEEN 
ONSET AND DEATH 


o-2 Ads 


(O27 ae at 


a € o 

ed * DUE TO 

Garditiens At ony which que 
e rise to i iote 

gove rine to immediote( 


couse (o}, stoting the under- 
lying couse lost. 


(ch 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
= 

™ $ yes? not] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
re Opes Fh: White NGI while fectory, street, office bldg., etc.) | 
= p. 19 lot work [] ot work 1 


fh 
21. | certify shatl attended the deceased from_-F. 
Opec 


alive an 


ACTUAL 
SIGNATURI 


oo 


PHYSICIAN'S 


_M, fram th: 
ADDRESS (Street, city or town, stote) 


ZG 196 rot | last saw the deceased 


causes and an the date stated abave. 
DATE SIGNED 


‘ NAME (Type} as 
Ro. onan ae 7b. DATE THEREOF ie NAME OF CEMETERY OR CRE. or LOCATION (City, town, or county) {Stote) 
BION! pecs Ce P D) 
BORIG! |7-/S-6/ | “Tvs /ey Chae ecameKe | ‘ 
23. FUNERAL pe Wet ch 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ 7 ro arts 
aS hyper LOD — how Lcd, VG ~ |pare ppRi7'si Cthan 


Divips pep ed 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH DEPT. 


te |. PLACE OF D OF DEATH 
a. COUNTY 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4938 


institution: Rasidanca balore edmissio! 


2, USUAL R RESIDENCE 


WaS DECEASED EVER IN U.S. ARMED FORCES? 


i ‘oh waa ; aa 


e. STATE b. COUNTY 
a (MARYLAND || ryland_ Worcester 
= “e, LENGTH OF STAY IN Ib c. CITY OR TOWN ut oop corporate limits, write RURAL and’give neprest town) 
es write RURAL end giva naerast town) D. O. 4. = 
2 __ Salisb: an City — ¥ 
50 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra addrass) d. mit a eat . alae 
2 fo) 
eo, | Peninsula General ~- 409 Baltimore, AVG. RL ada 5 
as 3. NAME OF Firat Middia Day Year 
28 DECEASED 4, 
Sg ie crern  Saetige wgllinete ow _ Plummer wel i -9- 19 
= - 5. SEX ]é- COLOR OR RACE) 7, MARRIED FX] NEVER MARRIED [ ] Lp ake or 9. Aap yet F UNDER 1 YEAR| IF UNDER 
” le ¥) | Months) D Hi Min. 
a 3 M eet ie Sheet Jpn. G GRE” 36 yes, = | ae Ee | “ 
ge 0a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
4 done ae most ol working life, even if retired) 
| ooper 1 ce _ ana State 2 ia as 
$3 a ee if 4, nates 'S MAIDEN NAME, 
K Mr. Arthur W. Plummer, 52 lliguneer A. 2 I spc. 


] 16. SOCIAL sécurity NO.) 17. Mee ‘Address 


D. Plunger - Sane 


S Melby 


IMMEDIATE CAUSE (a). 


8. CAUSE OF DEATH Meier only one cause per ‘Tine for {a), {b), and nd fe) J = 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Fracture of skull 


RART Secs WAS CAUSED BY: 


DUE TO 
(b), 
DUE TO 
{ch 


Conditions, il any, ane 
gave rise to Immadiate cause 
(e}, steting the underlying 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


WAS AUTOPSY 
PERFORMED? 


ves [] NOX] 


200. EXTERRAL CAUSE WAS — 

PRIMARY (#¥er CONTRIBUTING [] 

CAUSE OF DEATH. 

'20c. TIME OF INJURY 
Hour em. 


‘Month, Da 


x 


oS 


MEDICAL CERTIFICATION 


@ 


ACTUAL 
SIGNATURE 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18. } 


njured in plane that crashed on take off, 


Od. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) rete) 
Whila Not While fectory, street, office bldg., etc.) | 
U1 et work [J Vin 


bg Inquiry Lk 
Homicide-f t Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER oO 


and in my opinion 


Suicide [7], 


AD. DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event 
~ 
LA 


TO DEPUTY MED 
please execute the 


Earl Le pedie ines De 


Ve) vee bh ektén CEmerE. 


DEPUTY MEDICAL EXAMINER [yr 


ATS: etapa 58 


‘ity, town, or county) 


5 eo 


~(Stete} 2 


J 


MOY, yey wey 13 
el DIRECTOR 


23, 


\ 


OCF Spee ears 


22d. seLOCATION (City. 
bE€ ZL sw (ha fine 
24b. REGISTRAR™ “S SIGNATURE 


oe REC'D BY REGISTRAR 


DATE ABR 1.4 '61 


ADDRESS 


Citar £ Kigeh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 63 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH _t AQ$9 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where daccesed lived, If ins 


1 Residence before edi 


\ 


12. CITIZEN OF WHAT COUNTRY? 


_— ion Sicem 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. oid da. or foreign a 


done during most of working life, avan if relired) 


VicerPresident ___“Atlantic Hotel | 


Ovenn Cty Me 


‘14. MOTHER'S MAIDEN NAME 


es ee oe) UN 2, STATE b. COUNTY 
$3 Wicomice Bee Maryland Worcester 
2 ez b. CITY OR TOWN [if outiide corporate limits, |. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give eeggs town 
4 write RURAL and give neerest town) | i] 
egos | @ te 
sf>p .£%9 wry 2 ee Ocean £ = 
a 5 8 q _, d. NAME OF HO: salisbur IN (if not in hospitel, give street address) d. STREET eee v and 
Bera ‘ARM? 
Soy sh ae J ves [_] NO 
vee? ni : General... ita: : ‘ 
page 3. ware nsulaG ne val_Hosp ital Last eae Month Dey Year 
52s saageow OF 
== Type or DEATH 
aks TP CHALLEs theedo Sr yee ae ee 
e5°s S. SEX CE] 7, ae NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR) IF UNDER 24 
o., 25 3 birthdey) 
Sue pees “Days | Hours | Min. 
sae 4, wipowep[] —bivorcep [-] fst er P| §26! yrs. | 
€ mh /1De. USUAL'OCCUPATION (Give kind of work : 
2g 
i 
3 
E 
< 
N 
& 


ive Pages 1, 2, 


fice along with form PM3. P; 
it, 


fies. & Nes gege 


hs wo Ran oan REO A 


{Yes, ng, or unkown) | (Ifyesgive werordetegofsarvica) 


| 16, SOCIAL SECURITY NO.) 


. File pag: 
or removal, and in any event within Z2 hobrs after death. 'o) 


PERFORMED? 


; YES oO no=X] 


| 


RTIFICATION: 


206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 


° 17, INFORMANT Address 
r Lf’ ats Yee Gi; » Mo 
BE 5 _| Rup Wie 2! WIR. Ci fVaAn €eo Yee fs NM Flee ‘ 
se ‘RUSE OF DEATH [Entar only one ceuse per lina for (e), (b), and (c).) INTERVAL BET’ 
a ONSET AND DEATH 
o€ PART |. DEATH WAS CAUSED BY: 
Be 
2 rf > IMMEDIATE CAUSE (e). Practure of skull = a > 
ass AY L¢ P4 DUE TO 
3252 v Conditions, if any, which fa ar eer ee Ser _ ~ 
2 eyed gava risa lo Immadiale cause 
of By (0), stating the undert Pee) 
ie causa last, {e) i x wf, = fe 
£ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19. WAS AUTOPSY 
uv 
B35 
3 
2 
= 
a 
= 


Injured_when Peano in_take off. 


g 20c. TIME OF INJURY Month, Dey, vain 


Gas }d. INJURY OCCURRED, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) 
Ds Hour a.m. ile __Not While __‘ factory, streel, offica bldg., ele.) | 
= ‘a -9u at work 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection it Inquiry and in my opinion 


death resulted from: ,g Natural causes GB Accident fot Suicide ‘i Homicide T [Undetermined manner oO 
— 


CHIEF MEDICAL EXAMINER Oo 


* 


EXAMINER: This cert 
icate, wri 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 shoul 


or its designated agent, prior to burial, cremation, 


Ae 

g= = Ene ta — ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ony EXAMINER’S Earl Le Roys}, M.D. Re ea Se oa 4-11-61 

5 x NAME (Type) ; _ Adi ‘Street, city, town, of county) —s 
i e R 22a. SURAL, CREMATION) HOT Gamgen VO ac ORR hAER — 7) 22d. LOCATION [Cily, town, or country) _ ~~ (Stele) 

ry ‘ MOVAL (Speci Ms e; 

of ‘ LAL 4 el Cycececen, Bisa vin Mo 
i an \Y) , FUNERAL rato "ADDRESS de, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 

VS. AISMI 

ae Ba oe Bevlin, Md. pareAPR 14 "61 | _ Csttun f. Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S623 CERTIFICATE OF DEATH 


—s 


Se Reg. Dist. No. Cr 
S 3. \ } ~ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence befate odinfion) 7 
pe 2! a. b. COUNTY 

z @ ae Comied MARYLAND “pw Rf2e Sys ssen Uw 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) . 


Zpvpe/ L4Ex~ 


‘s 


Then please remave carbon papers. Pages } and 2 should be fil 


|. crematian, ar remaval, and in any event within 72 haurs after death. 


4. DATE Manth Year 


(Type or print) ‘44 AIZ AB eth Fo eae // DEATH LL ha w/e 2 "7 196 7 


5 7s &. color Dk RACE |7. MARRIED [F-NEVER MARRIED [] | 8. DATE OF BIRTH ; yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdey) 1 Manths| Days | Hours] Min. 
Femate CWAeke |woown pivorceo [] Sep ei , EG q ZL i 
TOs. USUAL PCEUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY eS bay oF foreign count 12, CITIZEN OF WHAT COUNTRY? 
sia fo ‘of warking life, even if retired) Z - 
Ow pe inked | —_— 


pt He 


13, FATHER'S NAME ins ot * ys (ME 
Libor. OK Delcie Bonds 
Ls WAS meee, EVER 


IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address , 
{Yes, no, of ur eevee Ste /. 
Ne ORG uD iesctell oie AdTEée DL 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane couse pe vine for (a). {H). and (el, 
PART I, gigi | WAS CAUSED BY: Kee Bb ales 
IMMEDIATE CAUSE (a) 
RPA DUE TO 
a if ar ich lay, 


gave rise to immediate 
cause (0). stating the under- 


. First 
DECeAseD 


5 
2 b 

2 be d. NAME OF HOSPITAL (If noyin fospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
== et, INSTITUTION ON A FARM? 
r Cninsule enter] HoSfP: tal LepTee View vive yes Q)_No 
¢ 

2 

2 


thin 24 haurs after di 


i 


DUE se 


fter this certificate has been signed by the attending physician and completely 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detached far use as the burial-transit permit. 


§ lying cause last, (¢) | 

3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ PART 1(0)[19. WAS AUTQI 

= £ PERFORMED? 
7 S yes] not] 
2 os = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

BS r & | OR CONTRIBUTING L] CAUSE OF DEATH 

= \. & {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
5 3 Hour a.m, While Nat while foctory, street, office bidg., ee 4 

qj = p.m. 19 Jat wark [] ot wark 

2 21. | certify that | attended the deceased fram._. 


@ 3 alive an_ Me See 
re O35 oy, ay 
<55 0° 
expe o8 i ie 
O2sra 
22a85 PHYSICIAN'S, — 
eidecs Hee tg 9 SA Pes MO a GE ES A OD fe TE St Se ne es ae le we 
a 3 
3 Fr} Z 2 HEREO 22c. NAME OF ep a ‘CREMATOR 22d. LOCATION (City, tawn, ar, tate) 
oa e 
= bees 30/ Gl | OD2 ZAvee/ de 
- 


< 
a 


AIS (4) 


g 
2 
Py 


ADDRESS: 24a. ar. BY REGISTRAR | 24b. REGISTRAR’S Tete 
| pareMAY 261 | Cuthen £, Hina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Yes, no, or unknown) | (IF you, give war or dates oF service} 


XXXXX Oren Richards@n Willards, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b}, and (c).] ? ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 4 

mr DEATH MeSIATE AUS to { age, _[ feak Qed CAL Atl 

Y iG ye DUE TO 


Conditions, if any, which (b} 
gave rise ta immediate 
cause (0), stating the under- 
lying cause last. re] 


ark 

L963 CERTIFICATE OF DEATH nis. oa 
& 
= 1. PLACE OF DEATH 3 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

Be! Witeemiee MARYLAND a STATE Maryland b. county Wie Omico 
b. Pace Leal (IF one ae limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
1M fe negrest town) 
: py ys boey Adays PN Willards 
2 d. NAME OF HOSPITAL (if nat in hafpital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bf ray OR INSTITUTIOS > a b ON.A FARM? 
OSL tristdache, Heusial Meseilp VA | ves FY No] 
6 3. peta First Middle Lost 4. ag Manth Day Year 
is (Type or print) Oren Edwin Hi Kolniat a OY Beare 29 19 B/ 
& 5, SEX 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED =] | 8. DATE OF BIRTH 9. AGE (a yeon ED TYEAR]IF UNDER 24 HRS. 
3 Male White wivowen[] —ovorceot) | Dec. 26, 1943 Se eh | Meni mers 
8 10a. pees Ce cad kind be cr aang 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring cin }, even retire 

rs Case Child Maryland USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Oren EK, Richardson Sr. Dorothy Ann Parsons 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
tS 
g 
3 
a 
5 
o 
ie 
= 


DUE TO 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 e ofter death. 


3 

oS 

a 

8 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

3 5 ves] nop 

3 = | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 

& | OR CONTRIBUTING LK] CAUSE OF DEATH 

2 © | (F EmTHER, NOTIFY MEDICAL EXAMINER) 

3 § |20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, 120F. (City or town] (County) (State) 

2 rat Hour o. m. While Nat while factory, street, office bldg., etc.) H 

2 = pom. 19 Jat wark [7] at work H 

5 - L 

bs 21. 1 certify that | ottended the deceosed from______ He AB 9.6L, to S| PRE, 1XAJthot | last sow the deceosed 

Hy fe we ‘ 

3 olive on oeiepe =. oll __, ond thot deoth occurred at_ 9420 fy, from the couses ond on the dote stoted obove. 
= 7 . per ADDRESS (Street, city ar tawn, state] DATE SIGNED 
<35° ACTUAL , ; f be ¥- 
xges SIGNATURI Lhhte fm wo. ARS ee Se acy 

faz 7 
Zge8 PHYSICIAN'S 
eas a! i a ee ee ee ee ee ee eae ee ee ee Se ee 
a $ 2 mi ‘22a. BURIAL, CREMATION, Ps THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
2323 REMOVAL P09) 30/61 Pittsville Pitteville, Md. 
Pane 23. FUYERAY DIRECTOR ATU: Poope Ufo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


lems LLET~ 7, GLE! é “og Md. pateMAY 1 ‘61 Clikay f Piaaa 


funeral 


4 typurs after 


& 
and 2 shoul 


@ attending physician and completely filled in b 
, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 


it permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 
tained by the hospital or attending physician. 


© 


TO FUNERAL DIRE 


‘OR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may 


TO HOSPITAL O} 


< 


R AIS (4) 


z 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF LOELE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 


64° _CERTIFICATE OF DEATH j4952 


1. PEAGE OF DEATH | 7, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence before admission) 
* 3 a, STATE b. COUNTY 
Wicomico MARLAND | Maryland COUN Wicomico 
b. CITY See {i outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
waite nd giva naares! town) : . 
Salisbury: 17 days \ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirect address) —'||_—=sd. STREET ADDRESS ya Bie ose 
Deer's Head State Hospital | ) 321 N, Division Street ves [] No 
3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 


DECEASED 948 | OF 
(Type or print) Lillian Dorman Sharpley | eam April 20 
5. SEX ~~ 16, COLOR OR RACE} 7, MARRIED [Never MARRIED [~] | 8 DATE OF BIRTH «19. AGE {In years IF UNDER 1 YEAR | 
F White last birlhday) |“Months| Days 
emale wiooweD [K] DIVORCED | Augeés 1870 90 ys. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR man 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House wife Own Home Maryland _ U.S.A. . 
13. FATHER’S NAME r = - je "MOTHER'S MAIDEN NAME : 
evin Richard Dorman |__Rachel. Waller , . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT - Address 
(Yes, no, or unkown) | (If yesgivewarordates ofservice} 
__No_ = eee None _Richard D. LeViness, Same : — ai 
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY ONS ST Adan 
| DEATH MEDIATE Cause @) __ R@troperitoneal tumor _ || = ears). 
I} xX DUETO 
=e if ahy, which (b) 
gave rise to immediale cause 
(2), staling the underlying DUE TO 
pene ra (c} : = i = = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBL UTING iG TOD HEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN I 1N PART Ifa} 19. WAS AUTOPSY 
= . 
3 Bilateral bronchopneumonia [vs xo 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% |[2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Ho ee (City oF town) (County) (State) 
s Heuzetatin While ___ Not While factory, street, office bldg., etc.) 
= p.m. 19 pat work at work 


aiendeaiine: daeeeted trom, MPmAne te 61 ’ 
20. 


5 that (1) (we) last 


219. 61. + and that death occured al egr,! the causes and on the date stated above. 
sed Mg 620" ie. 22b. DATE 


Av, me DIRECTOR oO PHYS bet _ 4/21, ve 
22e. PHYSICIAN'S “¥ r | 22a, ADDRESS “hear. ta 
Gale Maldve, (MD. Deer's Head State Hospital ;Salisbury, Md. 


23d. LOCATION (City, town or county) (State) 


Salisbury, Maryland 


1 CREMATORY 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF \2ac, NAME OF CEMETERY 
REMOVAL (Specify) 


Burial 4-22-1961 | Parsons Cemetery 


| 25a. REC’D BY REGISTRAR 


pate APR 25 61 


25b. REGISTRAR’S SIGNATURE 


Chait oh IE ste 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, M,ryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


L a tr DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
“G65. CERTIFICATE OF DEATH Qn: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COl "7 
Wicomico MAES 4 ryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Salisbury 3 Days AMX Pittsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) f STREET ADDRESS . IS RESIDENCE 


al 


Page 4 
‘ector, 


é 


r this certificate hos been signed by the attending physician ond completely filled in by the funt 


page 3 should be detached far use as the burial-transit permi! 


‘OR INSTITUTION ON A FARM? 


Peninsula General Hospital ves] No pg 


. NAME OF First Middl a Ye 
DECEASED We iddle last Day feor 


type or pit PARKER SHOCKLEY oe 25 1961 
5. SEX An OR aad 7. MARRIED [J NEVER MARRIED [] |8- DATE OF BIRTH 9, AGE (i yeorsIEUNDER TEAR] IF UNDER 20 ARS 
Female ite wipowep fF pivorceoQ] Oct. 5,1881 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pring mast of waring life, even if retired) Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Milton Parker Rosanna Fooks 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


I¥es, no, oF unknown} | (UF yes, give wor or dates of service) 


No -_- None Mr. Everett T. Shockley, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per A ee for (0). (b), and (€)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: onee ~ DERI 
IMMEDIATE CAUSE (o] wd 
oY Cf, x DUE TO = \ 
Conditions, if dny\ which (b) | (s \ 4 > ee 
gove ri to immediate 
cause (a), stating the under. ( DUE TO 


lying couse last. (ce) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) | 19. Ree P lds 


ves.) nol] 


ot 


Pages 1 ond 2 should 
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Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Woo eg Se Se 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. While Nomen factory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work (J i 


21, certify that (1) (this haspital) attended the deceased fram._t¥=—%-5.____. 196.1. , ta Sa ae 19}, that (I) (we) fast 
sow the decgased alive on. tf = 2-¥ 1%.\., and that death accurred at JM, fram the causes and on the date stated abave. 
Qo. SIGNATORE 
3 Mo.|PHs sg Bikecrok OFS 
ic. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Dy Earl L. Royer Salisbury, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 5 ity, town, or county) (Stote) 
REMOVA (Specify) 


_Buria, 4-28-61 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 Clint de Peas 


Hill & Johnson Co. Salisbury, Maryland pare MAY 6 


IG PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter di 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g 
4366 CERTIFICATE OF DEATH nes ow to. 14.954 


ee le ly a (Where deceased lived. If institution: Residence before admission) 
~ ig b. COUNTY 
(oD mae Maryland Wicomico 


Page 4 
jirectar, 


1. PLACE OF DEATH, 
a. COUNTY: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_RURAL and give nearest tawn) 
Cin eee Salisbury 
CO g cal SEN ANE OF Hoste (If nat in hospital, give street oddress) d. STREET ADDRESS e. is WE A 
‘ Se, rt INA FAI 
DOH sin la (OGL ) 291 Léncolm Ave. ves [] NO 
3. NAME OF First / last 4, DATE Month ¥ 
DECEASED B ABY ale b/ BA ent Day eer 
(Type or print) - aoe 4s DEATH L re 19 A / 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGF/(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Tek, Ses f ‘ Ba y ah ae ns Jost’ birthdoy) Min, 
CH, LZ wipowe oivorceo) | AZo» y bia a, 146 l Os. SS 
10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None None Salisbury, Ma. USA 
5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Larry Smith [ Wanda Smx Beale 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INI (NT didi 
ee eee Mr James Begle( Granafather) 291 Lincoln 


Then please remave carban papers. Pages 1 and 2 shoul 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ e\e Sis Shys 
i ¢ ) DUE TO 
Conditions, if ony, which by 


permit. 


couse (o), stoting the under- ( DUE TO 
lying couse lost. (3 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., MEE ORRa 


(om Kidue s ves No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


gove rise to immediote | 


ri 


200. ACCIDENT WAY¥ UNDERCYING D1) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. N/A 19 lot work [[] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctery, “8 /KO bldg., etc.) ' N/A 


MEDICAL CERTIFICATION, 


spital ar attending physician. 
fer this certificate has been signed by the attending physician and campletely filled in by the fur 


@ 
page 3 shauld be detached far use as the burial-tra 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoty. 


the registrar priar ta burial, cremation, ar remaval, dnd in any event within 72 haurs,after death. 


21. | certify thot,| 3a the deceosed from.____ 2 aS. oP. , 19.fel., to... (dS te é 1%el thot | lost sow the deceosed 
alive on____ ke 1M A Ree j 196] _ , ond that death occurred ot_LeS3K, from the causes and on the date stated obove. 
cS 4 j ADDRESS (Street, city or town, stote) DATE SIGNED 
do 
se Svein C Kirtre——. Wrtddnn hi CnMars LH ol 
£a 
z 3 Nantes, DV Alfred C.Kolls oon Mh Aging ae 
Fa a 3 Na. BoE ee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATI®N (City, town, orcaunty) (State) 
~S cify 
= Bs Buriat” | Apr.17,1961| Parsans Cemetery Salisbury ,Marylana 
Foe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND |oare APR 1 8 '61 nite 
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4967 CERTIFICATE OF DEATH 
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2. USWAL, RESIDENCE (Where decegsed lived. If institutian: Residence befoi 
4 Ss b. coe ae ‘Sw 


ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥% 


} e. IS RESIDENCE 
Ae ay ON _A FARM? 


Poge 4 


al 1, lea ed DEATH 
a. INTY 
MARYLAND 
iy te On) 
7b. CITY OR TOWN (if outside corporote limits, write 
RURAL and yh neorest town) 
ak 


AltS 


d. NAME OF HOSPITAL (If not in haspitol, give street addrdss} 


ORB Bee in Ceneen/ /foap:tn/ 


first Middle Lost 


Spi UK 
FOR OR RACE |7. MARRIED ER MARRIED [-] |8. DATE OF BIRTH 
wipowep [} DIVORCED [] Gf 


10a. YSUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
luring most of working dif even if retired) 


J iCUZLNV 
(13. FATHER’S NAME 


fdev_DA, 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SE 


(Yes, no, or unknown} | {IF yes, give war or dates of service) 
line far (0), (b), ond (c)-] Ge 
/ 
4 XO . f 6 / 
Conditions, if any, which (bp. 


‘i toi diate 
gave rise 10 immediate oo | 


¢. LENGTH OF 


‘ 


ing physicion and completely filled in by the fun 


d. STREET ADDRESS: 


S 
) 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


6c 


Pages 1 and 2 should be filed with 


jeoth. 


1B. CAUSE OF DEATH [Enter ‘only one cause 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


INTERVAL 
ONSET 


BETW5EN 
ID SRATH 


couse (0), stoting the under- 
lying cause lost, te, 


The law requires thot the deoth certificote be executed within 24 haurs after d 


fer this certificote hos been signed by the ottend' 


poge 3 shauld be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


c 
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2 i Page ll. OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ss 2 2 ‘ io 
6 0 15 ee Bt SE vesQ] NoO 
me, © |400. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2s & | OR CONTRIBUTING CI CAUSE OF DEATH 
<5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
32 2 
g 3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
Ss Fe Hote sawn: While Narlenhile foctory, street, office bldg., etc.) | 
zs = p.m. 19 [at work [) at wark AZ] 
os = Y 7 ST 
Zee 21. | certify 4 attended the deceased from. 19% 4, ta of , 197 that | last saw the deceased 


<4 


¢ 


alive on___&* fom A Mf ___, [eee that A es and an the date stated above. 
nN ih town, stote) 


the registrar prior to burial, cremotion, ar removol, ond in ony event within 72 haur 


hers 

£6 ; NED 
as 3) ACTUAL 

«pe SIGNA’ ee A ta aN i 2 om Be Oe ee EN GLB oes 
Ora ; 

Ph PHYSICIAN'S Wi 

ached NAME (Type) il 

& of 

wo D-—BURIAL, CREMATION, | 2b. DATE THEREOF CATION (City, town, 

3 33 Es at om # CAS ETERY OR CREMATORY N (City, town, or geonty) “Ba 
Ata » [Lew Lf ¢ z > Glows Aart Za z 
Gren ‘2db, REGISTRAR'S SIGNATURE 


< 
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Onthun &, Mansa 


Rath, 5 ARR. DIRECTOR'S SIGNATURE ‘ADDR 24a. REC'D BY REGISTRAR 
ibis \ Z V2 f Loser. pare APR 17 '6) 


=> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Q VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7D 


4 
=. CERTIFICATE OF DEATH 
me Sse 
%S 2S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 0. COU haan tARS ATE b. COUNTY 
| Wicomico Maryland Wicomico 

-@ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F RURAL ond give nearest tawn) 


spat vunkaowa) | {IF yan, give war or dalet of service) 


No 218-16 = Virginia Sterling, _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢).) INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED. 


ONSET ANO-DEATH 
na | IMMEDIATE Siuse. ‘e) o Cet Cet ty ren > a &. 


ho | DUE TO 


za 

= 

2 . NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
<q non INSTITUTION ON A FARM? 
o 

2 404 State Street i] 404 State Street ves C]_ NOX] 
°o }. NAME OF Fit i 4. DA 

x DECEASED ‘irst Middle lost ig Month Day Year 

3 {Type or print) HERMAN BA T DEATH 19 

= 5. SEX 6. COLOR OR RACE |7. MARRIED JG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of last birthday) Min. 
“ Male White [wow _oworeo | 12-1,1884 oy es 

2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. agTGrINGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 Salesman Furniture Crisfield, Md, USA 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

= 

2 Hiram Sterling Emma Stevens 

2 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

s 

3 

° 

8 

a 

- 
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2 
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The low requires thot the deoth certificote be executed within 24 hours ofter d 


fter this certificote has been signed by the ottending physicion ond completely filled in by the fu 


the State Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours after death. 


; | ‘ < pes 
2 Conditions, if ony, which : ¢ 
E gove rise to immediote 
a couse (0), stoting the under- ( OVE bes 
cae lying couse lost. 
ear pil Ri Bey 
285 Cualis Latent Parr II. Pee SIGNIFICANT Ci = JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART )(o}] 1%, WAS AUTOPSY 
fof = , ye) A " 
488 3| Leferte 7 ves [] NO 
xs # | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 
25 % & [OR CONTRIBUTING [] CAUSE OF DEATH 
<eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
~5lto = Hour 0. m. While Nol while. foctory, street, office bldg., etc.) | 
z3E° z ead Wp lonushtfaliouwereet | \ 
(cy = £ LL — 
2225 leceased fram._“7____£ ers aol 4 2 a that (1} (we) last 
- ° 2G 
CA ot, and that death accurred ai 23%, fram the causes and an the date stated abave. 
owe 2 2b. DATE 
235° SIGNED 
< ATTENDING ED. STAFF — > /. 
es M.0.| PHYS. Beano Ho a 2/ Lf 
i | res Zad. ADDRESS 
2 poe 
2323 ECT v, sohler Pe Pa et a, © 
o 
$ $ 2 a 2a. BORAT: CHENG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
eds & fe) ify) 
=z 
abet Briar dm DD-G1 Crisfield Urhsfield, Md. 
> F 


Be 


24 /APIYERAL DIRECTOR'S SIGNATURE DRES 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
3 sear’. 
Racal * 7 oh Wl Cay - Lak pare APR 2 © 61 Cotta Pia 
5M 9/59 4) J, 


1 MA ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rey CERTIFICATE OF DEATH i Be oe 


1. PLACE lel 2. USUAL ee (Where deceosed lived. If institution: Residence before admission) 
Se. . MARYLAND. |). 0; STATE b. COUNTY, 
A/NCOMIAeD 
b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


CITY OR TOWN (If autside corporate limit: 


write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


L864. 2, ee 2 ee uty (B vith ut 4/se = We 


€ f = 
S38 aliah un e133 Hyve Pe 
28 d. NAME OF HOSPITAL (If pt in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION 4 “ é. = ‘ON A FARM? 
2s spin sul #Aensnal Woshital md Stoke made ves] NOD 
£5 3. NAME OF First iddl Lost 4. DATE Manth y 
B- DECEASED. & ac = OF - pe ra 
23 (Type or print) N e X DEATH /) bp. io bf 
ae 5. SEX COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] |®. DATE QF BIRTH 9. GE (In yeors 
s* lest birthday) 
a. ante AS wipoweo [] pvorceeo O] | Ain 3.1 9b1 yrs 
a T0o. USUAL reas (Give kind of Saraaral Tear ER OF BUSINESS OR INDUSTRW 11. BIRTHPLACE (Stote ar foreign country) 
fe 3) during mast af working life, even if retired) 

Ee a = A 
Re NAC SG [Aw Us A 
58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
58 ) \ 
ge Nathaviel C. OSA DPA. 
Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIA| toe INFORMANT ae nd. 
a& 1¥es, no, or unknown}, If yes, give wor or dates of service) ) 
gt ie Nath aute) Cx 4 lor, ree rede 
28 18. CAUSE OF DEATH [Enter only ane couse per ling fargo), 2 ae INTERVAL BETWEEN 
ea PART I, DEATH WAS CAUSED BY: cla Ss | Ss a 
os re IMMEDIATE CAUSE (0) 
Ze 
ee 
rs 
E-} 
3 
Hy 


TO HOSPITAL OR ATTESANG PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deot. 
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re 
S 
s 
Ff 
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2 
Eo gave rise 10 immediate 
Bic cause (0}, stoting the under (DUE TO wx LG 
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io caE acingsgaiise,Igst.. 
2 eso a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
So / 2 
£253 < yess] no] 
238 = [200. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il af item 1B.) 
+ >a & | OR CONTRIBUTING L] CAUSE OF DEATH 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ci = 86 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5295 Si Maur satin’ White Ne enie factory, street, office bldg., e104 | 
a & 
sa 5 g p.m. 19 [ot work 7] ot work [J 
jane tou, 7 S = 
eS 21. 1 certify that | me oe ees P's kb, ta ja. PaLLe 19-Ld that | last saw the deceased 
39 4 
$ 5 alive an____A- ail: ~ BE, 9 [ss that death accurred at_Z. .M, fram the causes and an the date stated abave. 
= Os, ADDRESS (Street, city ar town, state) 
oe ACTUAL Ce 2 Y 
piss SIGNATURE 1, FYNAA AAA aN tA? A fais 
faze 
Bl35 PHYSICIAN'S 4 
2 < £5 NAME {Type) A 
22°? .  [22a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
apes \ coREMOVAL (Speci aS, 
EG isis’ \ Sue : 
240, REC'D BY REGISTRAR 
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15M 9758 LJAOeAl+oO) Bsblley, A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iO790 CERTIFICATE OF DEATH 


“ies 
AS 


~ 5 Reg. Dist. No. 

® 3 a - PLAGE OF DEATH | 2, hes RESIDENCE coe, deceased lived. If institution: Residence vet ated fe) 
re S : 9. b. COUNTY 

a= ' MARYLAND 

; (Com1eo LAND lLJicomice 

= q ¥ b, CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib «. CITY LA 1AK, if autside carporate limits, write RURAL and give nearest town) 
A RURAL ond giv a wn) . 


Cer ee vz / 
d. BRS Gu iw a {If nat in haspital, give street im d. STREET ADDRESS ? P: nS, AES EGE 
7 
Toe tes Yes [] No 


ge) LIS Aanricelio STA" A 


Middle 4. pore janth: Day Yeor 
Weary, Me pater Bara Zs yf 19 
DATE OF BIR — 


6. COLOR fs 7. MARRIED [] NEVER MARRIED [} | 8 ” fast birthoy) 
iJ 
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. NAME OF 
DECEASED ” 


{Type ar print) ! = 
. SEX 


Pages 1 and 2 should be filed with 


WIDOWED rie DIVORCED ee yi Cd LA oy 
¥Oo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. LL Le (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even, if retired) 


fe 277K ED MO Fa Loe. ae WEEE ARKANSAS (bi Sse 


14, MOTHER'S MAIDEN NAME 
“WooDViLLE ThomP sod | SALE Me CHEE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT Address 
{¥es, 10, oF ynknown) | UF yes, give wor or dates of service) 


Mes. LO. heckigans — [aistit, fa. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b) <). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D) 
yy é CAUSE (0) 


Then pleose remave carbon papers. 


y DUE TO 


The law requires that the death certificate be executed within 24 haurs ofter di 


Conditions, if any, which b A < 
gove rise ta immediate s 
cause (a], stating the under: ¢ CUETO 
g i lying couse last. (a 
2 3 
= 
6 P) 
ie © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
2s (¢ & |OR CONTRIBUTING L] CAUSE OF DEATH 
ae 15 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
go & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Home, farm, | 20F. (City or tawn} {County) (State) 
Ss 5 Rigen atten While Not while factary, street, affice bldg., etc. iH H 
zs g p.m. 19 lat wark [1] at work 
of 


fer this certificate hos been signed by the attending physician ond completely filled in by the fu: 


ae, D2 19 Ft -s |... 194¢ {that | last saw the deceased 
at degth accurred ot_ Pm, fram the causes and - the date s 


6: 


page 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


ted abgve. 

e=0 Ne $5){Street, fs ar town, DATE SIGNED, 
|Sagpey 2 
<35 ACTUAL 
=e a SIGNATURE tae i_N (Eau +r € apf Sere 

fais) 
Zs PHYSICIAN'S 
Sez NAME (T Nase: Beak = 
ee ype) com a ae aS 2a ee Ee 
Ets be R. NEE es = BO eh Rae SS 
aS 3 To. Siow ere Z2b. DATE THEREOF [AME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn/ or caunty) (State) 
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oat 2 |4/-2P7- Pa, KosctJood GgmeTés, ZEnMis Bure, LU fA, 
re AL om TOR’S SIGNATURE é ne ao. €EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L974 CERTIFICATE OF DEATH nig its RS EOD) 


tor, oat 
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18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


ane 
me ees ty Dan Sv £ Britt 6£0gms 


ONSET AND DEATH 


hVS 


72d 
) INTERVAL BETWEEN 


“TD x DUE TO 
Canditions, if ony, which (oy 


~ 
® 33 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admisian} 

& 2a- ° pane pe 9. b. COUNTY ee 
at Omicd “Ghar d Moree s?or 

Pe y b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

R 2 RURAL and give nearest town) 

vo mc) e - 

2 3 : wir L e/ yh 

Pa 2 A ml d. NAME OF HOSPITAL (If nat in haspftal, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
See ; OR INSTITUTION ' > ‘ON A FARM? 
ig S 9 Swhea Ye >= rate ~ ~~ | vsO NOR 
a] 

2 5 . NAME OF 3 First Middl Lost 4. DATE Ye 

< = NAME OF GC . irs 4 iddle r DA Month Day ‘ear 

% 3 (Type or print} Arce o rhe DEATH 19 Ef 

Se \ we 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF 81RTH 

3 i fj h yf r4 5 

3 A VV winowed [] pivorcep [] A PRivc | “al 4b i yrs. 

Ss a 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Be a during mast of warking life, even if retired) — ? ae y q 

§ ove SHS BYR Mp UiS [> 

aa 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME p 

2 88 : : e a L ; 

g ge Hit Ps» Toop L424 Gisiit HAN & Al 

&. 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= 5 {¥ax, ne, of unknown) (IF yes, give wor or dates of service) j A a ee 

fog — — “ee Mea Price Topo EAts 

ES ¢ 

8 gs 

a a 

© © 

2 S 

= ge 

z = 

I 

é 

s 

3 

£ 

: 

a 

° 

2 

= 


, ¢remotion, ar remaval, and in ony event within 72 hours after death- 


TO FUNERAL DIRECTOR After this certificate has been signed by the attending physicion and completely filled in by the fur: 


E gove rise to immediote 
& cause (0), stating the under. ( DUE TO 
ore lying cause lost. re) 
BBs a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
be = 
ase - 3 yes] No 
eee = [20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
rag hry & |OR CONTRIBUTING LI] CAUSE OF DEATH 
aeie G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sf a 
2 ous & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
>5°%o9 a oun Leth: While Nat while foctory, street, office bldg., etc.) ! 
z-23 : w k 1 work ? ‘ 
QBEL = p.m. jat war! at worl 
ease fi 7, 73 
See = 21. | certify that J gftended the deceased Frames Ai ae wel, fol ge LIS ies 1964 that | last saw the deceased 
ene 3 ~ 
$3 folivenanc oe fa 2— i es 3 whl _, and that death accurred at / =—--_M, fram the causes and an the date stated abave. 
Ee 7 Bo = ADDRESS (Street, city or town, stote) ATE SIGNED 
x28 3: sete Cito ©. Kole, wudnt Gdn 
xpe ss SIGNATURE. - ‘ re mo. ALAA AN 2 re Y 3/ of 
Otaza = 
ZPa2s PHYSICIAN'S 
fee: NAME (Type) 
Fd a * iy ‘2a. BURIAL, nyse ae 22b. DATE THEREOF ‘2c. NAME OF CEMETERY QR.CREMATORY 22d. LOCPAJON (City, tawn, or cavnty) 
~> 3° EMOVAL (Speci : — : & oy ; 
aoe ee BAW AAt ad af 4 EvEr2€2 Ean Celgn kD 
re 23. FUNERAL DIRECTOR'S SIGNATURE j ADDRES: a3 Y , 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Tem 9756 nn fk : besa Rh KD) oateRPR G 61 Clithen & Tana 
LOGQAISKV ( 


Se 0 


a_i 


director, 
Jed sil 


cS) 


Pages 1 and 2 should be 


the State Boord of Health prior ta burial, cremation, or removal, ond in any event, within 72 haurs after deatha, 


death, Page 4 


illed in by the fu 


Then please remove carbon papers. 


-transit permit. 


spito! ar attending physician. 
fter this certificate has been signed by the ottending physician ond completely fil 


EMD(NG PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


+ 


poge 3 shauld be detached far use as the buri 


may be retained by} 
TO FUNERAL DIRECTO! 


La 


Zs TO HOSPITAL OR AT 
=> 
a. 


Sz 


2DIV I; 
GUYs CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04960 


1. PLACE OF DEATH rd 


a. COUNTY Wicemico marviano || °°" Ma nyland 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


meres ay Wicomico 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest ree 
Fruitlané Fruitland 
da oni he atalae {If nat in hospital, give street address) d. STREET ADDRESS e Pa es 
R INSTITUTION, 
Main St i Main St ves 1 No 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED f OF 
(Type or print) EDWIN WARFIELD TOWNSEND DEATH APRIL 14th 19 61 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Srna IF UNDER } YEAR| IF UNDER 24 HRS. 
last birthdey) | Manths| Days | H Min. 
Male White |woowt _pvoxceo | Oet.13,1903 eal tess | coheed lie leases 
Oa. USUAL OCCUPATION (Give kind of wark done|10b. pasnin, INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life even if retired) 
Hetired Employee(J JH. Dutaw Son)| Marion Station(Som.Co)Ma. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Perry Edwin Townsend Mary Framees Townsendé 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


s ic ; ED FO 16, SOCIAL SECURITY NO. Ns INFO! 
No ‘or unknawn) | (UF yer, give war or dates of service) 


#5. Fanatic M, Townsend ( Nother) Main St 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ET EATH 


DUE TO 


Conditions, if ony, which b) 


gove rise ta immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. ‘a 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N/A 


Past I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (X 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of item 1B.} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur a. m. Whil Not whil 
om. N/A 9 [atwork [J ot wark N 
21. | certify that (I) (this hospital) attended the deceased fram P= 1. 


saw the deceased alive on. 7 _ fete Je. wh. and that death accurred a 


factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 


to AVS 19 &L that (I) (we) last 


wkhe the causes and on the date stated abave. 


22a, SIGNATURE 


ATTENDING. MED, 
YS. DIRECTOR 


22b. DATE 


mM oApria (4 /1961- 


NAME Tne = 22d, ADDRESS 
er eee ee _Salisbury, Maryland 


REMOVAL {Specify) 
Burial April 16/61/ Wieomico Me al Park Sa 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND oar APR 18 61 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {State} 


Cnthun £ Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ns 
4973 CERTIFICATE OF DEATH 4960; 


1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 


Wicomico _ MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
writa RURAL ond give nearest fown) q NS c 


Salisbury 56 days __Crisfield ‘ U T3494 -a 
‘d. NAME OF HOSPITAL OR INSTITUTION (i (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENC! 
1 ON A FARM? 

Deer's Head State Hospital 118 Somerset Avenue (11 8) _| vs 1] 


3N. OF First - Middle Lest 4. DATE Month Dey ‘Yeer 
DECEASED 


{Tape ot pen Mabel F. Townsend Sears = April 20 9 1 


; SEK "] 6. COLOR OR RACE/7, MaRRIED [never MARRIED oO] B. DATE OF BIRTH ‘]9. AGE (In yeers |IF UNDER T YEAR| iF UNDER 24 HRS. 


Female White WIDOWED [3] ivorced [ | Jan. 20, 1894 Bias ve Pe sae eae 


yes. 
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own home | Orisfield, Maryland _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Travis Somers | Virginia Elliott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ae es nig aie None | Sen $< Zeamend, 116.8: cdletiets Orisfield, va 


"IB. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
EPEAT ees RanronUst tel Recurrent cerebral thrombosis 6 yrs. 


3 3a xX DUE TO 


Conditions, if eny, which tb) 
geve rise to immediate ceuse 

(e), sleting the underlying DUETO 
couse lest. ie 


Id 


rs after 


= 


ificate has been signed by the attending physician and completely filled in b. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. o! 


aie funeral 


and 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


PART 7 OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART “tte)| 1 19. WAS AUTOPSY 
a ERFORMED? 


Bronchopneumonia, bilateral ot [vs sel inoviels 


20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) {State} 
While __ Not While factory, street, office bldg., ete.) | 
et work ["] et work [7] 


MEDICAL CERTIFICATION 
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tained by the hospital or attending physician. 


ERAL DIRECTOR: After this certi 


attended the deceased from......~ d: a that (I) (we) last 


( 9. 61, and that death nel “gm the ¢ causes and on the date stated above. 
Brice lis « AAs. ATTENDING £8048 448 STAFF 22. GNED 
= mo. | PHYS. []__oiRECTOR | a PHYS. 1/2 0/61 
22, PHYSICIAN'S > 7 |tad, ADDRESS < . 


NAHE tIype! Le We Walave, M.D. Deer's Head State Prudheeis: \Setiy hic als 


23e. SOHAL. CREMATION, | 23b. DATE THEREOF ) 23e. WN ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) : 
Bulrfat’ “rr” 4/23/61 Sunnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. “PR wl re cM BEGIRIRAR Sy Statue 
Bradshaw & Sons, Crisfield, Maryland ae al 


death. Page 4 may 


TO HOSPITAL OR @ 
& director, pi 


= 


=5 TO FUN! 


as 
= 
3 


—— 


after 
Me funeral 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4974 CERTIFICATE OF DEATH ac 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
pais. " 2, STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


oS 
i) 


b, CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete ; Timits, write RURAL end give neerest town) 
‘writs RURAL and give nearest town) 
Salisbury 63 days Chance bee 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give «vee! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ka Fx ON A FARM? 
Deer's Head State Hospital ‘ Yes a 
NAME OF First Last | 4. BATE Month Bey 
DECEASED %e 
(Typa\ or pent Oscar Ihianeia Travers Dear April k 19 62 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


IF UNDER 24 HRS. 
lest birthday) us (| - aa 


Hours 


7. MARRIED [XI [EXE Never MARRIED oO TE UNDER 1 YEAR 


a 


Then please remove carbon papers. Pages ] and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oO 


After this certificate has been signed by the attending physician and completely filled in b 
id be detached for use as the burial-transit permit. 


ined by the hospital or attending physician. 
be filed with the State Dept. of 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


R: 


Ld 


u 
IRE! 


& director, page 3 shoul 


= 


TO HOSPITAL OR 
death, Page 4 may 
> TO FUNERAL D: 


< 
zB 


a 
= 
° 
3 


Male White wiboweo [ ] pivorcen [_] July 31, 1901 yrs. ee “a 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of Working life, even if retired) USA 
Waterman Seafood ___| Maryland o: - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Travers Ellen Messick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r r 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
no none Grace Travers Ghance »-Maryland 


“| 18. CRUSE OF DEATH (Enicr only one couse Yerfine 
I": PART > DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND was By 


Boa” wb in eae 


IMMEDIATE CAUSE (e)__ 
© ouet0 
-§ 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), stoting the underlying 
cause | 


DUE TO 


{el 


el) 19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] cee. 
9 —— <> a mee PERFORMED: 
= 

YES ine} 
si" = r =: : 2 res [] No Bi 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, : 20%. (City or town) (County) ~~—~«*(Stete)— 
s Hour "asinl While __ Not While factory, street, office bldg., ate.) | 
zg ane 9 at work [_] at work [] 


een se SS SS eee 
21. | certify that (1) (this hospital) wee the deceased from......0@lQs,...3L......., 1941, to. April. es «19.61 that (1) (we) last 
ried 61, and that death aceite at... + M, from the causes and on the date stated above. 


) he «Me 22b. DATE 


ATTENDING STAFF SIGNED 
Mop. | PHYS. oO BiRECTOR AE] PHYS, | L/h fer 
22d. ADDRESS ‘< r - 


Deer' 8 Head Hospital; Salisbury, Md. 


saw the deceased aliv: 
22a. SIGNATURE 


22¢. PHYSICIAN'S. 


Name (Tyee) Lee Le Lawry, Me De 
Tis BURIAL CREMATION | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


“burial \Apre6,1961 | Rock Creek Cemetery 
__| DATE 


24 Fl IRECTOR’S SIG} ADDRESS 2Se. REC’D BY REGISTRAR 
Bat (Vehr Den Princess Anne, Md. 
— : “APR--0-67 Citta at Vice 


23d. TOCATION (City, town of county) (State) 
Chance Maryland 


2Sb. REGISTRAR'S SIGNATURE 


. MARYLAND STATE DEPARTMENT OF HEALTH 


A id a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
= 


CERTIFICATE OF DEATH 4963 


st 
& 3 a 1 PTR ee, 78 tens ebe A (Where deceosed lived. If institutian: Residence befare admissian} 
8 a. ’ a. b. COUNTY. 
2 Wicomico pee aryland {Wedmico 
a b. CITY OR TOWN (If autside carporate lit write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
Chal RURAL and give nearest town) 1 A 
2 Salisbury D.O.A. ~@. Salisbury 
£2 ~ q dad. SR NSTITUTION {If nat in haspital, give street address) |. STREET ADDRESS. e. baat 
s ; eninsula General Hospital 319 New York Ave., yes [] No & 
5 2% Natiies First Middle Last 4. ag Manth Day Year 
3 Tine dr poe} CLYDE GILBERT TRUITT ee h D5 i 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE see IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. irfncay! Manth: in. 
Male White wipoweo pivorceo(] | Apre 29,1887 as: ee lee ee eee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar foreign country} 


Maryland 


10a. USUAL OCCUPATION (Give kind af wark ie 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retire: 
Retired Telephone Co, Telephone 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Truitt Mary Elizabeth WA do 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ves, no, or unknown) | {H yen. give war or dotes of 


Yes W.W.l  /Q-/0-07/2+ Mrs. Grace P. Truitt, Same 


18. CAUSE OF DEATH [Enter anly one cause per line For 4g), (b), and (c)-] * INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ees 
IMMEDIATE CAUSE (a). 


Then please remave corban papers. 
ar remaval, ond in any event, within 72 haurs after death. 


ate has been signed by the attending physician ond campletely filled in by the fu 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


f 2 OO: / DUE TO 
- Canditians, if any, which (b} 
E gave rise ta immediate 
£ couse (a), stating the under. ( DUE TO 
s = lying cause last. (d 
a 5 3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BORO 
Sof 2 = = Gs 
Blgro"s) Wes 5 yes] No DY 
Pons { | & [200 ACCIDENT WAS UNDERLYING [] "205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
us = iv ‘ & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a pecs & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (State) 
Cs = ge 8 nore sae mrs While Nat while factary, street, affice bldg., etc.) i 
238 = lat wark [“] at wark ! 
3e8 - 
Za 23 (3 d the deceosed from._______. 44a Pee, 19G/, stom — ee 19.@7 that (I) (we) lost 
° 
3, o= Ameen 7 on [el ie] occurred Oths4 ‘om le couses and on je date sta above. 
32 19@/., ond that death d oths. O5FMrom th don the date stated ab 
Eos? BONED 
Br ’ ATTENDING MED. STAFF 
we 2 2% a M.p.| PHYS. fd Director Oo PHYs. O 4-17-1961 
O2are 22c. Re aa 22d. ADDRESS 
5 3 & . + + 
28288 ° v*) Dy, Philip A. Insley Salisbury, Maryland 
ne ee ee ee 
BEC S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 5 , fawn, at caunty) (State) 
id ~5 $% REMOVAL (Specify) - ud 
ofa ee Buri 4-18-1961 Parsons Cemetery Salisbury, Maryland 
= - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
3 , f 
WR AIS {4} }} | Hill & Johnson Co. Salisbury, Maryland cate APR 19 '61 Cathan £ 46 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf 97% —s OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4904 


= 
& 1. Beever bese i Usuat ESE {Where deceased lived. If institution: Residence before admission) va 
& Wicomico MARYLAND ‘Virginia °°" Patriek 
sj b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond ongreaieg to 
2 es alis Skewark - Stuart 
Eo d. NAME OF HOSPITAL (If not in hospital, oRErY tay d. STREET ADDRESS " 5 e. 5 RESIDENCE 
L 4 OR INSTITUTI ‘ 
“ Bona St. (Apt- liaees) (Unk) 2 epee 
5 NAME OF First Middle lost 4. DATE Month Doy Year 
3 {Type or print) EDWIN EVERETT TURNER death APRIL 15th 1 61 
e S. SEX 6 COLOR OR RACE-|7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE arse FUNDER YEAR] IF UNDER 24 HRS. 
9s Y) th: i 
Male White wipowep (9 sbivorceo [X Feb. 16, 1885 46 sea eS ae al aah 
10a. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR I OR INDUSTRY | 11. mRTACE {State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir. 
Service Station Operator(Retirea) | Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Murry Turner ae Rangely 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remove carbon popers. 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


a ES ST SARS Te 2 er( Son i? Nicholson St 
Unk | “eRe Bren Ete? ary. 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and See 7 INTERVAL BETWEEN 
ONSET AND DEATH 
ae Os 2 elem (eres 
aaa 6 XK DUE TO 
Conditions, if ony, which me Ee ae ae ae 


gove rise to immediote 


cause {a}, stating the under- ( CUE 10 so oe 
lying couse lost. 3 


BPE t~o- 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fter this certificate has been signed by the attending physician ond campletely filled in by the 


< 
o 
g 6 Past Il. OTHER SIGNIFICANT aoe CONTRIBUTING TO. a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
ES e 
= < yes] NOM) 
2 9 = ['200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fe Z factory, street, office bldg., etc.) ! 
= 2 \ N/A 
Fi = 
26 2. ore that (I) (this hospital) oS ded the deceased from... a S30 Lf fe V9 EZ that |!) (we) lost 
& saw the deceased alive on. mr TA and that death ZB: 08 ee fbn the causes and an the date stated abave. 
Ta es 


— RbDATE 
ATTENDING STAFF 

ME" my Boon Ho Apri 74/1984 
“Ta0a, ADDRESS 


Medical Cemter Salisbury, Maryland 


22. Ze 'S 


NAME (ee) Dm William B.Smith 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Ree (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 238 LOCATION aa town, or county} (Stote) 
Stuart Cemeter ‘Stuart, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oare APR 1 8 '61 Cnthun £. Fawn 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTY 
may be retained by 
TO FUNERAL DIRECTO! 


ANS {4) 
9 


aa 
aa 
= 
2 
<= 


a 


4997 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. nf) 4 ] 0 a 


te Sry. 
% 3 , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
8 2 a. a. b. COUNTY 
sopeare ys e MARYLAND 7 i] 
52 ( ff Wicomico Maryland Wicomice 


— 


during mast af working life, even if retired) 
- u 


10a. USUAL OCCUPATION (Give kind of wark ak: KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE ticie ar fareign country) 


r death. 


13. FATHER'S NAME 


Ma Ly. and 
14. MOTHER'S MAIDEN NAME 


@ b. CITY OR TOWN (IF autside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! tawn) 

a RURAL and give nearest tawn) t 

<a is : 
23 £ bu Salisbury Bao 
£2 Me d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
= a OR INSTITUTION i] ON A FARM? 
se a * * yes [] Ne 
a5 Kiowa Ave, Kiowa Ave, Salisbury Md,- 0) No 
6 x 3. NAME OF First Middle lost 4, DATE Manth Day Year 
az - DECEASED © 4 a 
zs CipseRe eorge Me Twi St i 19 64 
i 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors 
; he last birthday) 
2 WIDO' DIVORCED 3 
= ¢ DOWED fq] o yrs. 

€ 

° 

8 
2 

2 

S 

a 
i) 
=z 


Uv 
= 
‘6 
=} 
3 
2 
x 
a 
s 
£ 
= 
z g 
eat 
5 
Fy a 
3 © 
2 3 
2 i Pi 
2 of ' _ ; 
5 Zele eorge Ba d Anna Twilley 
es -o 15. WAS DECEASED EVER INU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
<6 es {¥es, no, or unknown) UF yes, give war or dates of service) & 
3 Sis | 
et eS Os 
rs § ge 1B. CAUSE OF DEATH [Enter only one cause VAL BETWEEN 
ad ES PART |. DEATH WAS CAUSED BY: 
res IMMEDIATE CAUSE {a} 
= £28 “ * DUE TO 
reas ak 
= f2> Canditians, if any, which (b) 
3 pes gave rise ta immediate 
35 ge cause (a), stating the under. ( CUE TO 
fs% 3% lying cause lost. © 
2235 _. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
2Soss f = 
fuse = yes] NOG] 
2aoco re = 
= = 4 
Fous 5 © 1200. ACCIDENT WAS.UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
2siz5 — [E|cautiiy GStacunan 
a52=° 2 i 
g re} = 8s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
S52 95 3S Hate) ten! White ‘Nat while factary, street, affice bidg., etc.) | 
E525 2 p.m. 19 Jat wark (J ot work CJ i 2 
Get SeS ; y 7 
aig 21. | certify thot |-attended the deceosed fro LG gaa W9h2_-Ot0___ f- << fg-— 196 hot | lost sow the deceased 
Art olive on__ 7 (an 194 _, ond thafMeoth occurred of . fronf the couses ond on the date stoted obove. 
B£oa0 ADDRESS (Street, city ar tawn, stale) DATE SIGNED 
B>rve 
<555. ACTUAL a 
apets SIGNATURE aD, = UL. JM fa, iL. 
Ocara 
22585 PHYSICIAN'S 
ez2e name (tye) J 7 7 Cf ONIE Ye _ ot NAN LA 
BSYOD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ¥ ETERY OR CREMATORY 72d. LOCATION (City Aown, or county) (State) 
Sl 33 b> ,eo REMOVAL (Specify) 4 ; 
ofo kt \ 9 Ro ralking QO king Mad 
. in 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 17 '61 Onthun £ Fein 


6 
y, Gee aA Z, Ly he. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£978 CERTIFICATE OF DEATH eee 12966 


al 


sé 
3 23 i Aare ea cial 2 Seid pene (Where deceosed lived. If institutian: Residence before admission) 
32 Wicomico MARYLAND ‘Maryland °°" Worcester 
& b. SURAD ond ane (lt ane Cie Toe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} 
Bae ae ey a 
> perp essiats Salisbury + mon hs Pocomoke Cit: — a 


L~ dad. sort Calc pla (If not in hospitel, give street address) d. STREET ADORESS e tS MeSIDE NCE 
ringhill Sanitarium 704. Second Street v5 C1] NOK] 

3 a First Middle tost 43 pare Month iby Yeor 
{Type or print) Hattie M. Wallis DEATH A _pril uf 19 61 


3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (D |® DATE OF erRtH 9. AGE hs yeors 
Jost bir! Sen 
Female White |woowogg ovo | June 23, 1881 m 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR pial BIRTHPLACE (State aor foreign country) 


rey most apie al even if retired) con 


12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by the fd 


Then please remove carbon papers. Pages | and 2 shauld! 


Qe 


(b) 


gove rise to immediote 
couse (0). stating the under- OUE TO 


Conditions, if ony, =| 


QeuNe 


a cause last. (ch 


i: 
ved Maryland i 
i 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 : E. Filmore Merrill Harriett E. Clarke 
3 Ra eRe | tianpiece «ereirnedl soca tes ce let ect es 702 S€tond Street 
a No -- None W4114am F. Merrill 
3 18, CAUSE OF DEATH [Enter only one couse fer Yine for (o}. (Gl.jond (c)) 
z PART | DEATH A At kate io ULC AAC Luo / 
: 4 ©O FY ow -s Neha de 
5 
q 
5 
- 
oO 


Fter this certificate has been signed by the attending ph 


ICIAN'S y) 


NAME (Type), KU 


72d. LOCATION (City tawn, of county) (Stote) 


Pocomoke Ci Maryland 
33. Bur DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


Savas! AGHA ft Ldhodez__Pocomoke City, Ma, [ome APR 10°61 Clute £ Tne 


€ 
g 
acs 449 AD Ll 
< 5 a 17 I. OTHEPSIGNIFI ca) Coetiot CONTRIBUTING TO DPATH BUT NOT RELATED TO THE TERMINAL DISEASE See IVEN IN/PART 1fo}] 19, Cay AuToRsY 
Ek - 
e5g8 $ Ot Psa hus) Saath duseple sind ae 750) NO 
reas = [200. eee wast nee 200. said HOW INJURY OCCURRED. (Enter nature af injury in peopl Vor Part! fi of item 18.) 
eat tee & ] OR CONTRIBUTING C] CAUSE Or oeA 
Bee & |r eittier, NOTIN MEDICAL EXAMINER), 
Sees S [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 1204. (City or town) (County) (Stote) 
hes 8 6 Hour a.m. While Not while foctory. street. affice bldg., etc. 
Te ape 3 = p.m. 19 Jot work [] ot work [J a 
5 AG ih : —— = 
iF Bis. 21. | certify thot, | atfended the deceased from____!/ad. Gone 2 AF eae , 1924, that | last sow the deceased 
Be ; Ly 
35 olive on________! Se ee es . 12 Cj ___, ond that death ey at. ER. M, : ord the causes and on the date stated above. 
o. oer (eet, sity oF town, stote} il Ga 
ite ) ACTUAL , 4 te ‘ ; ae bby a 
$s SIGNATUR Se Baas SNE IE ALY 1 30M TO aT a Se Sl SRS See ae ee aS Ale lol. 
Pa 
85 
e-34 
55 
28 
& 3 
ae 


may be retained by 
TO FUNERAL DIRECT! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


‘ 1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L995 — CERTIFICATE OF DEATH 4967 


~ «2 Reg. Dist. No. 
e; os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before gg wa 
8 85 f ° Date, b. COUNTY 
e = 3 | poy COMItLO MARYLAND 
4 ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR De oa 7 corporate limits, write RURAL = give nearest town) 
3 a RAL and give nearest town! ! RS 
2 ALISUR thu, Dyrille. 
2 d. NAME OF HOSPITAL (If not in faspital, give street address) d. STREET 2 @. IS RESIDENCE 
3 o OR INSTITUTION i KE, x» ON A FARM? 
3 OY len iwsulA GeweRal Hose TAL ¢ =I ves Noga 
5 Sua. NAME OF First Middle : Month Doy Year 
& DECEASED af, eit ( ) nN 
3 (Type or print) ARB nv DEATH PRI L 1d 19 é 
é 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [J R[IF UNDER 24 HRS. 


Min. 


8. Bay OF BIRTH 9. AGE {In years 
lost bi ot Eee Doys 
bivoRCED [] Gok yrs. 
10b. KIND OF BUSINESS OR aba un. ob (Stote dr foreign 15k ; 12. CITIZEN OF WHAT COUNTRY? 
Teck Cor rng UK 


13. FATH! ror 14. MOTHER'S MAIDEN NAME 


= 
Le WAS. pee Bilal U.S. a Foray 16. SOCIAL SECURITY NO. i INFORMANT Addre; 
fas, 10, oF unknown {IF yes, give war or doles of service) Qe. D. 

=Ves Gil 46-32. -0b7 SDN Rete r haf) z 

18. CAUSE OF DEATH [Enter only one cause ate a for (0), (b}, ond, (c). 3 r INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: le, Ke 4 Peer ly 
‘ IMMEDIATE CAUSE (o} AVA KA BE Lhe 

3 4 DUE TO 


Conditions. if any, ‘which (by 
gove rise to immediote 


MALE HITE _|wioowen iy’ 


Wa, USUAL OCCUPATION (Give kind of work dane| 
= a oe i ‘even if retired) 


Then please remave carban popers. 


, Cremation, ar remaval, and in ony event within 72 haurs after deat 


tificote hos been signed by the attending physician ond completely filled in by the fun 


PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after d 


couse (0), stoting the under. ( OUE TO 
g lying cause last. i 
g a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
re 9 
€ C ; < ves Note 
2 = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ta & JOR CONTRIBUTING L] CAUSE OF DEATH 
: & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
og & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ie 5 Hour a.m, While Not while factory, street, office bldg., etc.) ! 
*eho = p.m. 19 lot work [] ot work [], 


H 
ee Ces 19. ft ee GQ =f. 1G Ahat | last saw the deceased 


efter th 
poge 3 should be detached for use os the burial-tronsit permit. 


21. | certify that | attended the deceased fram. 


me eS alive on___ Joa f Ld. i and that dea accurred a! iff (ZB, fram the causes and on the date stated abave. 
EOS 6 _ TADDRESS (Street, city or town, stote] DATE SIGNED 
20g.) | fie lo Cle Rho 
xpeod SIGNATURE. Li. 
Ogre 
a2u3h PHYSICIAN'S. 
eidce NAME (Type) 
red 2 e To. Bi RIAL CREMATION, | 2, DATE THEREOF b Re. tes OF CEMETERY OR CREMATORY 22d. LOCATION (City, towg, or county) tot 
5s 3 . ie fS \ (ip 120, 19 ( | 0 Ly fer-2 bn, “ t 
roe 23. FUNERAL DIRECTOR'S ae NATU TAODRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
coe Pooch, Cte, Wd, 
15M 9/58 ant o pate APR i 3 ’61 Lath 


"MARYLAND STATE DEPARTMENT OF HEALTH 


rf ray Q 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
eae 


CERTIFICATE OF DEATH 


ie RURcE CRIA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
o 0. STATE, b. COUNTY 
Wicomico ise alas faryland Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Page 4 


a 


URAL pnd_give nearest town) ee 
Sates ury ince 5/5/60 Wenona 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
SH INSTITUTION z 9 ..% ON A FARM? 
ine Bluff State Hospital =a AA" 2 Yes C]_NO BRL 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ane 5 OF ‘ 
(Type or print) William Ryall Webster DEATH April 24 yo 61 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a, uM lost Ybor Months] Doys | Hours] Min. 
Male Vhite |woowe piorceo[] |May 22, 1878 yrs 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Webster Louisa Windsor 
% WAS Be ceeer> Pid IN U. S, ARMED Reade 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 09, o¢ unknown) Uf yes, give war or dotes of service) 5 a ss 
Ro | None Records of Pine Bluff State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe OT 


+ a CAUSE (6! Pulmonary. Tuberculosis —— 


Pages 1 and 2 shauld be filed with 
Qo 


jing physician and campletely filled in by the fur 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


©) 6 > ’ DUE TO 


Conditions, if ony, which (bo) 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. epithet 


yesQ] Not 


-transit permit. 


hysician. 
the State Board of Health prior ta burial, crematian, 


ter this certificate has been signed by the attendi 


ing pl 


20a. ACCIDENT WAS UNDERLYING [] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
Hour 0. m. While Not whi foctory, street, office bldg., etc.) ! 


Bem. 19 {ot work [) ot work (2) H 


MEDICAL CERTIFICATION 


3 
s 
3 
5 
Qo 
2 
= 
a 
— 
= 
z 
2 
2 
5 
3 
8 
g 
3 
® 
3 
S 
3 
a 
3 
8 
<= 
oS 
8 
3 
e 
= 
3 
= 
8 
4 
Fa 
g 
z 
“ 
© 
2 
é 
x 
a 
=] 
a 
2 
= 
= 
o 


pital ar attend 


-M, fram the causes and an the date stated abave. 


22b, DATE 
MED. STAFF SIGNED 

BK) __pirecror PHys. 2 4/24/61 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) , P, Ritchings, M.D. Salisbury, Maryland 


ATTENDING. 
. | PHYS. 


@ IN: 
Ro iF 
page 3 shauld be detached far use as the burial: 


may be retained by 
TO FUNERAL DIRECTO 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY*OR-EREMATORY k y to: 
nef) 


‘OVAL (Spacif, 
Vere d ~26—-6/ JT. ferrule DE 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
dbeBr. 2 af Inlay 2 Sxre- app 2 6 '61 Clittan S. Hants 


TO HOSPITAL OR ATT! 


Pas 
2a 


1 


FOR STATE 
ay DEPT. 


iS 


ithin 72 hours after death, 


le pages 1 and 2 with the State Board off 


in 24 hours after death. If any delay i is 


25 
5 
€ 
2 
2 
2 
id 
mot 
¢ 
a 
a 
= 
o 
a 
« 
° 
4 
6 
se 
35 
gs 
$= 
ge 
sae 
sae 
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ao 
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Sy 
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=F 
ae 
z2 
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a5 
eo 
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= 
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a 
g 
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g 
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.% 


ted agent, prior to burial, cremation, or removal, and in any ev, 


ignal 


a 
2 3g 
ey 
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es 
& 
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= 
2 
tS 
> 
ra 
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a) 
° 
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o 
o 
= 
= 
2 
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= 
om. 
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2 
© 
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= 
co) 
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3 
8 
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5 
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To Aga Se DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its des 


TO DEPUTY ME) 


\ 


YS. AISME S 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
wie Og? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a St 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Wicomico manvianp ||" Maryland °“°" Worcester _ 


Fa 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c, CITY OR TOWN {If outside corporate limits, write RURAL and aes 
write RURAL end give nearest town) 


Salisbury Berlin =! phe 


‘a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - “d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Peninsula General Hospital Route #2 | vest No Cp 
3. faded 8 ore First Middle pa DAT ~ Month Dey < =. 


Wyeecrei) Prank Charles Widdowson Bix 30-61 19 


5. SEK” © [6 COLOR OR RACE]7. MARRIED [7] NEVER MARRIED JX] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M W wipowen [] _ivorcep [] June ee a ca BA rm day) he Days | Hours Tisai 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE an or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
ad =). 


STvPont O0LLEbE Peincess Rivne 


13. 3 'S NAME 14, MOTHER'S MAIDEN NAME 


Frans A. ve DDO Wwso 6) ptt Avsans _ 
15. WAS DECEASED EVER IN'U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


(Yes, no, or unkown) | (IFyesgive: detesofservice) 
Nig R's Me, FA UIP Dowson 


18. CAUSE OF DEATH a only one cause per tine for {e), (b), and (e).] ag a7 INTERVAL BETWEEN. re 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE e)___ Pragture of skull = i | Sudden. _ 

DUETO. 

Conditions, it endy,\ which (b} 
geve rise to immediate cause 
(e}, stating the underlying 
cause last. - te) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
—— PERFORMED? 


YES {B) No YX] 


DUE TO 


20a, EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
PRIMARY CONTRIBUTING [] 4 


CAUSE OF DEATH. Drivi moto: rele and collided with a ponye 


20. TIME OF INJURY Month, ‘3 B D | 200, PLACE OF INJURY (Ho! town) (County) ~ (State) 


Hour a.m. tory, streel, office bl 
reester Md 


21. I certify that 1 took charge of the remains described above, held an Autopsy [ia Inspection¥ |X Inquiry q and in my opinion 


death resulted from: Natural causes fay eccckdleni te Suicide 0 Homicide { | Undetermined manner oO 


4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ee ea Le i map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


rxamnizrs Earl L. Royer, “ DUA aioe EU ali) 5-1-61 


MEDICAL CERTIFICATION 


NAME (Type) (Street, city, to ty} 
es. CREMATI:  Famden- A Ad wo PASRRRT cee = eee TOCRTON (ais. town, or country) (State) 


OVAL (Specity) | 


Evcp6R 6EN Peacin Mo 


24@. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGHA TURE 
MAY 8 * Cnea 


DATE 


1 "| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4980 ~ CERTIFICATE OF DEATH neg, ov. ne 49 40) 


= cs : 
& He 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution, Redence befare odmision) 
td 2 °. ahi b. COUNTY . 
2 £ : ‘ MARYLAND 
tee Mdigamr€ oO ee? 
® b. CITY OR TOWN (if outside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAM outside corporote limits, write RURAL ond give nearest town) 
owe RURAL and give gearest tawn) 
53 
2s Sa t's bu LY. 
= 22 “ d. NAME OF HOSPITAL (tf in hospital, give street address) d. EET ADDRESS e. IS RESIDENCE 
£4 a“s ay OR INSTITUTION Ve pee tS ON A FARM? 
rN ‘, 
BO Dope a La CA Or 4 } yes [] No [-—" 
z fF 5 
6 3. NAME OF First iddle lost 4, DATE Month Day Yeor 
es - DECEASED OF 
2 3 {Type or print} “3 . A Ws DEATH 19 
o S. SEX 6 COLdR OR RACE |7. MARRIED ad NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE An yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a los Y) | Months 


Min. 


‘Te, __|wioweo 1) 


100. UAl OCCUPATIOM {Give kind af wark dane] 10b. 
(Sapa mosyfpt-warkgog life if retired) 


Divorced 1] 


apers. 
ifter death. 
pet 
hi 
B 
a 
Zz 
S 
= 
m 


12.C1 IF WHAT SOUNTRY? 
hao fez 
CtbAine 


Y) Z d 
CAGED L 
whG, DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECUMPY No. 
i feak ngrn) (IF yes, give wor or dates of service) _ é ¢ ee, 
| LE 4 as hood J 
i =, 3 
18. CAUSE OF DEATH [Enter anly one cause per line For {0}, (b). angie / p INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: cr LZ aa" Ae ae ow. i 
: IMMEDIATE CAUSE (0) a oe : 


Then please remave 


|, cremation, or remaval, and in any event within 72 hours 


fe 2) / DUE TO 


Conditions, if ony, which ot 
gove rise to immediote 

cause (0}, stating the ynder. ¢ OVETO 
lying cause last. {e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
yes] No} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


The law requires that the death certificate be executed within 24 haurs after d 


= 
9° 
= 
‘< 
re 
= 
= 
i 
& 
ts} 
z 
eS 
te 
= 


ter this certificate hos been signed by the ottending physicion and campletely f 


pspital ar attending physician. 


Z (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S Hour o. m. While Not while foctory, street, office bldg., etc.) | 

z= mn. 19 Jot wark [J of wark ] 

o 

Zz 


p. 

21.1 it oy Doped Z 5 lor ans, 192 /that | last saw the deceased 

alive on Lpopest : id that death accurred atL0“ZM, fram the causes and an the date stated abave. 
if; ; ; . 


poge 3 should be detoched for use as the burial-transit permit. 


5 
Peos. 
5 2 Z 
<20 2. ACTUAL 
apess SIGNATURI 
Ofazh 7 
Sou 25 PHYSICIAN'S 4 
Ee < = RT LG) a TS a ee ee 2 ee ee 
& eine = = 
oS [22c,ApRIAL, CREMATION, | 225. DAY er ‘OF CEMETERY GR CREMATORY UBCATION feity, town, pr county) (Spte) 
Spehs \ V7 Duescey | 6 / ce Chenta”” tye 
ofo ee \\ Bye foo G 
eo R EpIGNATOKE 24a. REC'D BY eat Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) | > zi dow b 
15M 9/88 We La, pate APR G 61 Out 8 Fat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 5 saan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 
4908 CERTIFICATE OF DEATH J497 i 


5 82 - - = 
= 83 Disa eee 2. USUAL RESIDENCE (Whore deceased lived, If Instilution: Residence before admission) 
25 we a. STATE b. COUNTY 
pee Sage Wicomico MARYLAND Maryland pleas Wicomico 
a 2 3 b. CITY OR TOWN (if outside corporete limits, |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limils, write RURAL end give nearest town) 
at writa RURAL and give nearast lown) Sassi: AQ 
£78 Salisbur 160 days A hd a tL SDAry > Li i 
73 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS a. IS RESIDENCE 
i ‘ i 1507 Laurel Drive i TN 
338 |__ Deer's Head State Hospital __ elt Yes [] No 
2 es ef NAME ¢ OF First Middle Last 4, DATE Month Dey ‘Yeer 
2a - . OF 
es (Type or prin!) Mary Ellen Wilkinson DEATH April nD ~& 
Bs 3. SEX ———~*~*«YC COLOR OR RACE 7, MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (ln oor [IF UNDER YEAR| iF UNDER 24 HRS. 
pe F W st birthdey) | onjbs $ Hours Min. 
2 ‘emale nite | woow (% ovorcot]| July 12, 1879 | 81 om |"Blsg| 
2 Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
= House Work -Retired None ‘Wieomico Coumty Ma, USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Isaae Hearn | Ellew Henry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|,V. INEORMANT ddjess  y x = 

(es, ed unkown) Hneaiewareraeses) Mi gepherrs Wi Lcd nson( Som) end at Dr 
Sat i —— ewoo spur, ary 1a: . 

18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Vs y ae i BETWEEN 
PART |. DEATH WAS CAUSED BY: ee Ser 
wa immeniare cause io) _ Hypertensive arteriosclerotic cardiovascular dis Years ___ 

YY 5 A duro 

Conditions, it eny, which >) (b) 

geve rise to immediete ceuse 


it permit. Then please remove cai 


ion, or removal, and j 


(a), stating tha underlying DUE TO 
yooh LI fe) 2 ae SSS = Al —— * 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 =a; << ie D 
cy 
m |< Old cerebral thrombosis ves fe} No Ld 
a © | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = 
a OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
= a Ms : - = _ = 
§ | 20: TIME OF INJURY “Month, Dey, Yeer / 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D1. (City or town) {County) (Stata) 
8 Hour e.m, While Not While factory, street, office bldg., etc.) | 
3 as N/A 1» et work [] et work / N/A 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 
tained by the hospital or attending physician. 


&: 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


&% director, page 3 should be detached for use as the burial-trai 


1 
21, F certify that (I) (this hospital) attended the deceased from....MOWs.. 2... 1990, to... Apre..LL...., 19.61, that (1) (we) last 


19 OM. and that death occured ap....... op from the causes and on the date stated above, 
See ee a f 


saw the deceased 


be filed with the State Dept. of Health prior to burial, cremati 


mp '22e. SIGNATURE 22b. DATE 
Oe j wo, ARE Bion ANE b/i2/6i” 
qo / 226. PHYSICIAN'S, = {- Qa ae e ie — =) 
ae ie alk a _V. Maldve, M. De ___| Deer's “ead State Hospital; Salisbury,Md. 
ge 2am SUNRL aces 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or county) (State) 
o® urial” |Apr.14,1961) Spring Hill Memory Gapdens-Salisbury, Maryland _ 
rae “4 A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 960 HOLLOWAY & COMPANY SALISBURY MARYLAND |oa: APR 14 ’61 Con Tate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4984 _—_—~CERTIFICATE OF DEATH 04972. 


5 G2 - - 

q 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosdd livad, If insiitutlon: Residence befora edmission) 

o 25 rae SATE a, STATE b. COUNTY s | 

S ead Wicomico __ MARYLAND | _Maryland omerset | 

q Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ‘lie ¢. CITY OR TOWN (If outside corporate limits, write RURAL end arest town) 

3 ae write RURAL and giva nearest town) yd 

ae Salisbu 685 days || _—s Crisfield ; at eee. 20 

£ Bet 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS 0 TS RESIDENCE 

= 28e ON A FARM 
Gas 4 

—} ____ Deer's Head State Hospital | Rew. | ves [No Bd 
3 SF 3. NAME OF First Middle Last 4, DATE Month: Day Year 
53 Saf DECEASED ee: 

o an i 
3 é ac (Type or print) 4 : Nancy _Jane Wilson | si DEATH April 2h eS 61 
wr Ragen 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yoars {IF UNDER1 YEAR) If UNDER 24 H 
£ Bes lest birthday) [Months| Days | Hours Min 
ge FGPG Female White | wows K] — oworcio[]|Jan. 1, 1878 vrs, | i | 
a ses 30a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ce ta done during most of wosking life, even if retired) | 
§ S52 Seamstress _ Garment | Crisfield, Maryland USA 
2 Gee 13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME i 
=- Bo- | 
8 §22 Dow Byrd Rachel Sterling 
eamBicce 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address > 
£ $23 (Yas, ne, or unkown) | (If yes give warordatesofsarvice)| | 
zB 2" 8 oe None [212-10-4915 |Linwood Wilson, 116 Chesapeake, Crisfield, Md. 
pr 3 Sze EATH [Entar only one ceuse per line for (a), (b}, and (e).] INTERVAL BETWEEN 
Soo55 PART |, DEATH WAS CAUSED BY: A lappa Sie 
te uy = IMMEDIATE CAUSE (2) Arteriosclerosis, general Years — 
=a ae - 
fans 0 ~O DUE TO | 
z2cfe Conditions, if ony, which (b) 
ree it § gave risa to immadiate ceuse 
#275. (a), stating tha underlying DUE TO 

3 a = causa last, ia. 
Booka ra PART II. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SEBSuo 9/2 = aa PERFORMED? 
2 = 
UGE oy ALS ves fg] No [J 
6 OfO ‘ : a See. agg! in a  _ ae ss A 
+ 5 3 . = 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
ie he & | OR CONTRISUTING [] CAUSE OF DEATH 
Beges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Og eT a -< = —, - ss — * 
use EY % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stete) 
2 “3 a 5 tele ster While 2 Nor wiliae..1 factory, streat, offica bldg., etc.) | 
a Bs ES ae. jot work [_] at work [] i 
BU 
E O83 21. | certify that () (this ho; oat attended the deceased from..........@ URE 7... 19.97 to...... Y ea , 19.8 1, that (1) (we) last 
& 
IZ o 7 saw the deceased a Hve/ffon... ae i Lees and that death occured s frgm the causes and on the date stated above, 
a3% a 5- Ps — 

i OS j /22e. SIGNATURE 22b. DATE 
Offa’. | | ATTENDING STAFF SIGNED 
ae oe | le mo. | PHYS. biReCTOR Ooavs. h/2h/61 
4 ag os 22c. PHYSICIAN'S ~ | 22d, ADDRESS 
Boa SS NAME (Tyeel Th We Mada “4 De Deer's Head Hospital; Salisbury, Mg. 

a ie) = — ——— E ee ——— coo ot 
Qe pee 230, BURIAL: CeERgON 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

6 EMQVAL {Spacity] 
o80s38 Burda 1 4/27/61 ee Cemetery Crisfield, Maryland | 
BH OH 5 ~—-. . “~~. : 

VR AIS (4) _| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, rin ager * 25b. BEGISTRAR'S SpSigna TURE RE 

18m 9/6 

j60 Bradshaw & Sons, Crisfield, Maryland 


